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DERMATOLOGY 


fhe New and the Old in the Treatment 
of Common Skin Diseases 

Arthur R. Birt, M.D. 

The treatment of skin diseases is an ever 
Jresent problem amongst those engaged in the 
Iractici >f general medicine. All of you are aware 
' the d and tried methods of treating various 

I iermat' es. These methods have been built up 
ier m ny years, usually by the process of trial 
nd en , and now prove adequate for the treat- 
lent Oi i very large proportion of all skin diseases, 
fhe me ications used can be found in any of the 
Ifiieial ormularies, such as the British Pharmo- 
ieia d the Canadian Formulary, and they have 
adi d advantage of being reasonable in cost 
Irel ively easy to prepare. It is well to remem- 

t trtlr We have all, during the past few years 

een e iosed to an unending procession of new 
igs. tach has been heralded, usually in a popu- 
mt.azine as a miracle drug, and then has 
|rrivec 1 accompanied by a fanfare of multi-colored 
irm eutical literature. There is a tendency 
ong many of us to accept anything that is 
lew as an advance. It is indeed a great temptation 
| accept all these drugs at their supposed values, 
Ito i , nore experience, which has so often taught 
Is to 1 e cautious in evaluating new treatments, 
fndoubtedly some of the new drugs will stand 
: tes of time and become valuable additions to 
|ur therapy. In the meantime, it would seem 
) be wise to treat our patients with routines that 
tekno.v to be reliable from past experience; and 
ply to try the new when they have failed, or when 
're is some very definite indication. 

Today I propose to give you my opinion of the 
flative values of some of the new drugs as corn¬ 
ed to the old and to point out how our therapy 
[f some of the commoner skin diseases has 
panged. 

1! Diseases Due to Animal Parasites: 

A. Pediculosis. The treatment of pediculosis 
japitis has been revolutionized by the advent of 
|-D.T. Ten per cent of the drug is used in talcum 
Xiwder and shaken into the scalp from a powder 
[ox with a perforated top, care being taken to get 
powder right down to the scalp, all over the 
pad. After 24 hours the head is washed with soap 
kl water and the patient is regarded as cured, 
pis treatment does not remove the nits. Buxton 
> said that “a dead nit is a joy to the eye of the 

| Read at the Annual Meeting of the Manitoba Medical 
esociation, Winnipeg, September 22nd. 1949. 


dermatologist.” Unfortunately, this is a pleasure I 
have missed, as I can never be sure if a nit is alive 
or dead just by looking at it. However, the entymol- 
ogist at the Children’s Hospital has examined nits 
from the scalps of patients treated as long as six 
months previously, and has never found any that 
were viable. The City of Winnipeg Health Depart¬ 
ment now allows children to attend school as soon 
as they have been treated, and it is no longer neces¬ 
sary for them to stay at home for the long periods of 
time required to remove all nits. It is important, and 
easy, to treat all infected people in the household 
at the same time. D.D.T. must not be applied in 
an oily or greasy base, as it can be very toxic if 
absorbed. This therapy is also used for the treat¬ 
ment of pediculosis corporis, and less commonly 
for the treatment of pediculosis pubis, where un- 
guentum hydrargyri (blue ointment) is still quite 
adequate. 

B. Scabies. Benzyl Benzoate has been very popu¬ 
lar in the treatment of scabies during the past de¬ 
cade. It is easy of application and does not restrict 
the patients’ activities. Unfortunately, it produces a 
considerable amount of dermatitis and has a treat¬ 
ment failure rate of at least twenty per cent. After 
giving the drug a very adequate trial at the Chil¬ 
dren’s Hospital and becoming aware of its short¬ 
comings, we stopped using it more than 4 years 
ago. The same opinion was expressed by others 
at the Section of Dermatology, Canadian Medical 
Association meeting in Saskatoon this year. Sul¬ 
phur, in some form, is still the best method of 
treating scabies. In our experience, Danish Oint¬ 
ment, C.F. (Scabicide) is the application of choice, 
if the 24-hour routine is followed. 

(2) Diseases Due to Pyogenic Infection: 

It is in the field of pyogenic infections that some 
of the most important new drugs have been intro¬ 
duced, and it is still too early to accurately assess 
all of their values. 

A. Impetigo Contagiosa. The results obtained 
in treating impetigo contagiosa will vary with the 
depth of the infection and the causative organism. 
The very superficial, bullous type of impetigo with 
brown crusting is usually caused by staphylococci 
and as a rule will respond quicker to the new anti¬ 
biotics than do the deeper, more heavily crusted 
and follicular lesions that are probably caused by 
streptococci. The sulphonamides, because of their 
great ability to sensitize an individual when ap¬ 
plied to a broken skin area, should never be used 
in local therapy. It is entirely wrong to deprive 
anyone of the life saving qualities of sulphona- 
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mides by needlessly sensitizing them while treat¬ 
ing such a superficial infection as impetigo. 
Penicillin will produce dramatic results in the 
treatment of superficial staphylococcal impetigo, 
but is not very effective if applied locally for the 
deeper types of infection. Penicillin ointment 
should be prepared freshly and kept in a refrig¬ 
erator. About 400 units to the gram of eucerinum 
makes an effective ointment that will last for about 
six weeks if kept cold. Most penicillin ointments 
sold in tubes do not compare favorably on clinical 
trial with freshly prepared ointment. It also has 
the advantage of being reasonable in price, but 
the disadvantage of being useless unless kept cold. 
Mercury in the form of ungentum hydrargyri am- 
moniata is still the most acceptable application for 
the treatment of impetigo. Mercury is apparently 
not concerned whether organisms are gram positive 
or gram negative and produces equally good re¬ 
sults in all pyogenic infections. It has the added 
advantage of rarely being used by mouth and the 
possibility of sensitization becomes less important. 
Bacitracin, a new antibiotic developed from strains 
of B. Subtilis, is also useful in the treatment of 
superficial pyogenic infections. It is used in oint¬ 
ment form in a concentration of 500 units to a gram 
of ointment base. It has a very low sensitization 
rate and tends to depreciate quickly unless re¬ 
frigerated. At the present time it is ex¬ 
pensive. Bacitracin may prove useful when it is 
more stable and more readily available to 
the patient. Tyrothricin ointment has not been 
effective in our experience. The flavines, in the 
form of Furacin ointment, are messy; apt to pro¬ 
duce dermatitis; and are not very effective thera¬ 
peutically. 

B. Sycosis Vulgaris and Furunculosis. The 
antibiotics are not very useful in the local therapy 
of follicular pustular eruptions. However, their 
oral and parenteral administration has changed 
the whole treatment of boils and carbuncles. Peni¬ 
cillin, at the moment, is the most commonly used 
and is the most effective. It is usually admin¬ 
istered as procaine penicillin G. This type of 
therapy cures the lesions that are present, but does 
nothing to raise the patients’ resistance to the in¬ 
fection. In the event of recurrent infection, it is 
wise to combine penicillin therapy with a course 
of staphylococcus toxoid. Quinilor ointment 
(chloro-hydroxy-quinoline) is a most useful ad¬ 
junct in the treatment of small follicular pustules 
and sycosis vulgaris. 

Recently, in the city of Winnipeg, there has 
been a pyogenic infection of epidemic proportion 
in the new born and their mothers. The lesions 
in the infants appear within a few days of birth 
and are small, superficial, follicular pustules and 
many of the mothers develop breast abscesses six 
to eight weeks later. The organism recovered is 


a hemolytic staphylococcus aureus, that is sioupe 
as phage type W (designated W for Winnipeg b 
Dr. Colbeck). The organism is very resistant t 
penicillin and is quite sensitive to aureomvcin. ] 
has been possible to control the infection in th 
Winnipeg General Hospital by administerin 
aureomycin 25 mgm. T.I.D. to all infants for th 
first three days of life. Again the drug dot not! 
ing to raise the patients’ resistance and repeate 
courses of the medication may have to ■ give 
along with staphylococcus toxoid in pn-sisten 
older infections. 

(3) Diseases of Allergic Origin: 

A. Urticaria. The management of ac u urt: 
caria has been simplified by the advem of th 
anti-histaminic drugs. In our hands pyribt .miin 
or neoantergan, 50 mgm. q.i.d. have pro quit 
effective, and are not as toxic as Benadrj : Ther 
are countless other anti-histaminic drug on th 
market, but it is far too early to accurate asses 
their value. In chronic urticaria t anti 
histaminic drugs help control the erui on bi 
often fail to produce a cure. 

B. Atopic and Contact Dermatitis. 0 on 
administration of anti-histaminic drugs asion 
ally, and for a limited time, only, helps 1 ontro 
the tendency to scratch in atopic and ontai 
dermatitis. It is possible that this respon is du 
to the sedative action of the drugs. The al us 
of anti-histaminic drugs is more apt to 1 oduc 
trouble than to have a beneficial effect. n ■ mai 
benefit from their application can be ex ted ii 
the treatment of localized thickened uriti 
lesions. Altogether these new drugs ha\ prove: 
a disappointment in the treatment of at ic an: 
contact type dermatitis. The best local nerapj 
for this form of dermatitis is still to be nd i: 
the official formularies. Aluminum acet com 
presses, potassium permanganate baths, iamini 
lotion and liniment, Lassar’s paste and z oint 
ment, while very commonplace applicati . wil 
pay dividends to the physician who will le n how 
and when to apply them and when and h> to re 
move them. Tar is still a very useful remedy fo: 
chronic weeping and lichenified areas of de aatitis 
Recently an improved tar known as Zetar a bee: 
marketed. It has all the advantages of crn ic coa 
tar, including the color, and yet it can be vashe: 
off. It is prescribed in 2-5 per cent strength in: 
zinc oxide or vaseline base. A word of v mini 
regarding the use of ointments whose name con 
tains the word “caine” is probably not amiss 
These ointments, like their famous namesake in 
the Book of Genesis, are very apt to cause a con 
siderable amount of trouble. 

(4) Diseases Due to Fungous Infections and 
Psoriasis: 

During the past few years various fatty acid: 
and their salts have been used in the local therapy 
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j Sl ,p,.] icial fungous infections of the skin. Unde- 
, v ] en ic cid and propionic acid and their salts have 
iroven i > be the most useful members of the group, 
'hey are sold commonly under the trade names 
,fDer r.x and Sopronol. Their main use has been 
nt hc atment of epidermophytosis, where their 
c tion ould seem to parallel but not exceed that 
btained by older remedies such as Whitfield’s 
' ■ Recently Perlman experimented with 
he or administration of undecylenic acid in an 
ttem p to cure tinea capitis. The exfoliation it 
nodiu d led him to try it in the treatment of 
li0 rio Like many new treatments, its virtues 
;e ie ■ claimed prematurely and were exalted in 
ie pu ic press. Unfortunately, for the psoriatic, 
>erlm .? pearls have been found wanting. They 
|o ha some effect on psoriasis, but apparently 
eldon entuate in cure. While taking them the 
atier. uffers greatly with an abdomen distended 
pith which, when belched, tastes of rotten 
erring. 

These then are some of the new things in 
lermati >gy. There are many others, including 
he use of podophyllin in the treatment of venereal 
parts: 5al in arsenical dermatitis; Vitamin D2 in 
upus ilgaris and Vitamin E in lupus erythema- 
isus, and countless others. 

Recently I heard my barber say he could give 
ny gi the “new look,” providing she had all the 
ild pa If any of you plan to achieve the “new 
ook" dermatology be sure that it is laid on the 
Id an true foundation. 

In closing I would like to quote some remarks 
lade by Marcus Caro in a paper read at the 
imerican Academy of Dermatology and Syphil- 

ilogy 1 st year: 


“A clinical dermatologists’ chief function (and 
most of us are primarily clinicians) is to bring to 
his patients relief from suffering. To this end he 
should utilize all measures of established merit 
that apply to each case. For this vocation most of 
us are well trained. It has become popular in 
recent years, however, for many dermatologists to 
become clinical investigators for every new drug 
and proprietary mixture that is brought to the 
market. For this highly critical function most of 
us are not adequately equipped. Not many have 
a large enough group of patients to investigate 
fully the effects of a drug, including the controls 
essential to an accurate appraisal. Many clinical 
investigators as yet lack the mature judgment 
needed to temper their enthusiasms and to keep 
them from being carried away by clinical impres¬ 
sions that may not be lasting. In dermatologic 
therapy too many of us are attempting to run who 
have not yet fully mastered the art of walking. It 
may seem antiquated to use old drugs, and old 
fashioned to treat patients with the simple purpose 
of getting them well as quickly as possible. Cer¬ 
tainly there is more glamour in being up-to-the- 
minute with the use of the newest drugs and even 
ahead of the time in the investigation of drugs 
for which no disease has yet been found. Most 
of us dermatologists, in my opinion, are most use¬ 
ful, however, when we devote ourselves whole¬ 
heartedly to the career of being a healer of the 
sick. It is an old fashioned role, devoted largely 
to treating diseases that are not new, and most 
often calling for the employment of drugs that 
have been tested in the crucible of time. It is an 
honorable career and a satisfying one, a career to 
which, in our highly scientific age, we particularly 
need converts.” 


CANCER 


Edited by D. 

Fibrosarcoma — The Malignant Tumor 
of Fibroblasts 

Abstract 

Stout, Arthur Purdy (Presbyterian Hospital, 
'lew York, N.Y.). Fibrosarcoma—the Malignant 
Tumor of Fibroblasts. Cancer, 1:30, May, 1948. 

This paper presents a critical discussion of some 
if the more important literature on the subject, 
uus an analysis of 218 cases from Columbia Uni¬ 
versity. 

There has been some confusion of terminology 
m d diagnostic criteria. Some, confessing inability 
0 determine the origin of the tumor, name it by 
he shape of cells, e.g. “spindle cell sarcoma.” 
Others call almost any spindle-cell tumor “neuro- 


W. Penner, M.D. 

genic sarcoma,” on the assumption, considered false 
by the author, that they arise from peripheral 
nerves. He recommends that the term be dropped. 

The author questions the diagnosis in many of 
the reported cases, suggesting that some may 
be leiomyosarcomas, rhabdomyosarcomas, liposar- 
comas, mesenchymomas, undifferentiated osteo¬ 
genic sarcomas, etc. Naturally such errors in 
diagnosis have influenced present opinions regard¬ 
ing prognosis. He believes that such errors have 
been largely eliminated from the Columbia series 
by a very searching investigation and analysis. 

The author divides fibroblastic growths into 
three main categories: 

A—Non-neoplastic fibrous growths: This in¬ 
cludes: 
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(1) The so-called pedunculated skin fibroma (a 
pedunculated skin tag with a fibrous core). 

(2) Keloids—an overgrowth of scar tissue, com¬ 
mon in Negroes. 

(3) Hereditary polyfibromatosis—a rare condi¬ 
tion with multiple nodules usually appearing at 
age 2 or 3 years, which may ossify, and is then 
called progressive myositis ossificans. 

B—A group which may or may not be neoplas¬ 
tic: These are almost always benign, and usually 
do not reappear after complete excision. 

(1) True intradermal fibromas—These are in- 
tradermal or subcutaneous areas of fibroblastic 
tissue, which are of 2 types: 

(a) Composed entirely of fibrous tissue. The 
smaller ones do not recur after excision. The larger 
ones may show continuous local progressive in¬ 
filtrative growth, recurring after excision, and gen¬ 
erally called fibrosarcoma. There is no histological 
method of differentiating the recurring from the 
non-recurring, and one must rely on size and 
growth. 

(b) A fibroblastic tissue with considerable 
vascularity, and often phagocytes. This is called 
fibrous xanthoma, or sclerosing hemangioma, and 
is always benign. 

(2) Desmoid tumors—These probably arise in 
the connective tissue of muscle which has been 
stretched during pregnancy or operation. They do 
not recur if completely removed. He reports 12 
cases treated with excision, with no recurrences. 
He believes that some cases which show recurrence 
are not desmoids, but true neoplasms, such as 
fibrosarcomas and myosarcomas. It may be im¬ 
possible to make the differentiation solely on the 
histology. 

(3) Fibrous proliferations of palmar and 
plantar fascia—This is sometimes associated with 
Dupuytren’s contracture, and sometimes without. 
It may form tumor-like nodules. Histologically, 
it may be similar to, or identical with, a desmoid 
or a fibrosarcoma. 

(4) Irradiation fibromatoses—Just as malignant 
epithelial tumors may result from irradiation of 
skin and mucus membranes, so do tumors oc¬ 
casionally develop in fibrous tissue following 
radiation. Some of these are truly malignant 
fibrosarcomas, others benign. 

C—True Fibrosarcomas: The outstanding feature is 
infiltrative growth. Two types may be dis¬ 
tinguished: 

(1) A non-metastasizing group in which growth 
may be slow and steady, or showing long static 
periods. Most fibroscarcomas fall into this group, 


including skin fibrosarcomas, dermatofibrop 
coma protuberans (firm pedunculated nodul 
which tend to recur unless widely excised), brea 
mesenteric, omental and retroperitoneal tumo 
periosteal fibrosarcomas (endosteal fibrosarcom 
are probably mis-diagnosed osteogenic sarcomas 
chondrosarcomas; parosteal fall into the ne 
group), and fibrosarcomas in many other parts 
the body. Rarely tumors of this group may fc 
come less differentiated and assume the featur 
of the next group. 

(2) The less differentiated, more maligna 
fibrosarcomas with more rapid growth. The bi 
single means of differentiating the 2 groups 
by the number of mitoses, although other : stolog 
criteria are given. This group includes rroste 
fibrosarcoma, and many of the most importa 
group of all—fibrosarcoma of the soft pa” s of tl 
head, neck, trunk and extremities. Previous 
published reports conclude that this is an e 
tremely serious group, with a high de, th rat 
especially when in the thigh, ranging aroi id 60' 
The present series includes 144 fibrosari omas 
these parts, and while the recurrence late w 
60%, only 8% metastasized, and only 20% addii 
of the disease 10 years after its appearance. It wi 
also found that those tumors arising in th thigh 
muscles, tendons or tendon sheaths carric only 
slightly higher death rate, than in oth • area 
The difference in outcome is attributes to tl 
more accurate diagnoses in the present s ies. 

Diagnosis should be established by biopsy. 

Treatment: If the tumor is well diffe mntiati 
local excision will suffice, but it is most ii portal 
that excision be beyond the palpable margin 
since the time to cure them is at the first r eratio 
and sacrifice of a little extra tissue on 11 sidi 
may save the patient many subsequent 0 | ration 
and perhaps his life. 

If the tumor is anaplastic, more radica surger 
is needed. It should include local ampu atiom 
an extremity if there is any possibility that loci 
excision will fail, for, while metastasis can occu 
it is relatively infrequent, and the chance of savin 
life quite good. In all cases in this serie meta 
tasis was by blood stream, but lymphatic sprea 
has occurred rarely. However, this is so uncon 
mon that removal of regional nodes is unnecessai 
unless involved. 

Although the majority are radioresistant, tl 
occasional one is not, and radiotherapy may hav 
some place in treating the occasional case ( 
multiple recurrences after surgery. 

L. C. Bartlet 



:tober, 1949] 


The Manitoba Medical Review 


505 


GYNECOLOGY 


Edited by R. Lyons. B.A.. M.R.C.S.. L.R.C.P.. M.R.C.O.G. 


Advances in Placental Biochemistry 

A. A. Earn, M.D.. M.Sc. (Med.)* 

This review is presented to indicate the ad- 
mces made in the various fields of placental 
ochemistry. Tissue culture, histochemistry, 
multaneous foetal and maternal blood chemistry, 
jsue xtracts, and tracer substances have been 
nong the methods used during the investigations. 
Thi placental barrier cannot be completely ex- 
lainecf on the basis of a Donnan equilibrium. The 
vels >f the constituents in the maternal blood 
iffei iom those of the foetal blood. The rate of 
ansf across the placental barrier increases with 
iatui y 7 . This has led to further investigations 
f the functional activity of the human placental 
ophi ’last, which appears to synthesize and 
:cret several different hormones and to promote 
ie c tabolic and anabolic requirements of the 
etus. 

Tissue Culture 

Ch ; ionic gonadotropin (A.P.L.) is produced by 
he c i otrophoblast (Langhans’ layer) of the villi, 
ieega Jones et ah in 1942 and Stewart et al 9 in 
948 r’lltured cytotrophoblastic tissue. Chorionic 
onadotropin was formed in the medium. 

Histochemistry 

Thr placental steroid hormones (estrogens and 
rogestogens), are probably produced in the 
rncyhal layer of the villi. Wislocki et al 1 - 10 11 
ped combination of histochemical reactions to 
rove that ketosteroids were present in the syn- 
ytial cells and thus inferred the production of 
leroid hormones by these cells. 

Nr.’-leoproteins concentrate in cells where there 
p active protein synthesis. The cytotrophoblast of 
he trophoblastic shell and cell columns as well as 
he syncytial trophoblast shows such a concentra- 
ion 2. to. The amount of nucleoprotein decreases 
is the placenta matures; while the acid and alka- 
ine phosphatases show a corresponding rise in the 
he syncytial and Langhans’ cells 11 . 

Phospholipids form part of the structure of 
nitochondria and the Golgi apparatus. The former 
ire abundant in the syncytial cells during early 
iregnancy but decrease in number as the placenta 
[rows older. The Golgi apparatus is present in 
he syncytial and Langhans’ cells 1 ’. 

Syncytial trophoblast is believed to have a high 
widative activity, and this is shown by the follow- 

, From the Dept, of Pathology, University of Manitoba, 
laeulty of Medicine, and the Winnipeg General Hospital. 

Abstract from section on Biochemistry in a thesis sub¬ 
mitted in partial fulfilment of the requirements of the 
iegree of Master of Science to the University of Manitoba. 

’ Teaching Fellow in Pathology, University of Manitoba 
™ Resident in Pathology, Winnipeg General Hospital. 


ing inference. The cytochrome oxidase-cytochrome 
C system is believed to provide one of the main 
energy transfers in animal tissues. The histo¬ 
chemical indophenol oxidase reaction showed the 
presence of the above system, and therefore in¬ 
ferred that syncytial trophoblast has a high 
oxidative activity. 

Glycogen is prominent in relatively avascular 
tissues during the first part of pregnancy. The 
cells of the trophoblastic shell, columns and islands, 
and of the maternal decidua contain glycogen 1 -. 

Relatively large quantities of iron occur in the 
syncytium and intercellular matrix during early 
pregnancy. Micro-incineration and the Turnbull 
blue reaction have been used to demonstrate the 
histological presence of iron in the syncytial cells 
and the intercellular matrix 1 . 

Blood Chemistry 

Foetal and maternal blood constituents vary in 
their chemical content as follows, according to 
Needham’s review 7 . 


Richer in 
Maternal Blood 


Total solids 
Proteins 
Total P 
Lipoid P 
Phosphatides 
Neutral Fat 
Cholesterol 
Glucose 


Same in Foetal 
& Maternal Blood 


Urea 

Uric Acid 

Creatinine 

Chloride 


Richer in 
Foetal Blood 


Non-protein N 
Free Amino N 
Inorganic P 
Calcium 


Sedimentation (10 X greater) Erythrocytes 

Fibrinogen Hemoglobin 

Tissue Extracts 

Thromboplastin is present in the tissue extracts 
of placenta and acts as a powerful toxin. The 
lethal effect is due to intra-vascular clotting 8 . 
Antithromboplastin, which inactivates thrombo¬ 
plastin, increases in the blood throughout preg¬ 
nancy. No evidence has been presented in the 
literature for or against thromboplastin as a factor 
in toxemia of pregnancy 8 . 

Tracer Substances 

Heavy water and radio-active sodium have 
been used to study the transfer of water and sodium 
across the human placental barrier. Heilman and 
his associates 3 5 conclude that the human foetus 
receives across the placenta at the 14th week of 
gestation 700 times, and at the 31st week 3,800 times 
as much water as is incorporated in the growing 
tissues. The placental transfer co-efficient for 
water was found to be five times as great as that 
for sodium during corresponding periods of gesta¬ 
tion. 

Gellhorn and Flexner question the view that 
amniotic fluid is stagnant and is derived from 
foetal urine. Heavy water and radio-active sodium 
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Ijncl and free villi. The foetal surface is smooth 
[d regular. It is covered by the vascular chorionic 
em i: ,ne containing the foetal vessels. The 
onic sac is closely applied to the chorion on 
s f 0 e i side. The membranes are commonly fused 
the j acental margins and over the non-placental 
ea . he type is hemochorial, that is, the foetal 
orioi is in direct relationship with the maternal 
god. The vessels leave the chorionic plate via the 
r d. 'he attachment of the cord is variable. It 
jy b- centrally or eccentrically located. 

Th placental volume has been computed to be 
jun< 490 cc. (Dodds) 4 . The foetal villi take up 
per ent while the maternal lake constitutes 63 
rcei Dees-Mattingly 9 computed higher figures. 
Tli surface of the villi is 7 square metres, of 
lich 5 square metres (70 square feet) are suited 
act an absorptive organ 4 . The total length of 
e ai rptive villi is 18 kilometres (1114 miles) 4 . 

I. Pla nta and Membranes "in Situ" 

I Th placental site within the uterus has been 
ten ely investigated by Torpinio. n . This was 
me means of amniotic sac distension. The 
acei with its almost intact membranes was im- 
fcrse in a container of water. The amniotic sac 
as led with a definite amount of water. It 
sun d the shape of the uterine cavity, from 
(lich t came. In Torpin’s series 95 per cent of 
:livt iias showed intact membranes with the 
tcep on of the rent over the cervical area pro- 
icei by the foetal head. The shape of the sac 
ias ually pyriform and most of them assumed 
itera bulges over each uterine cornu (Fig. 2). 

3. Umbilical Cord 

T1 umbilical cord extends from the foetal sur- 
ice (i the placenta to the umbilicus. The average 
jngth is 50 to 60 cms. The diameter may show 
togr sive diminution from the umbilicus to the 
lacenta. Average diameter is 1.2 cms. 8 . There 
lay b localized narrowings. Spirals are frequent, 
I lo 22 in number. The windings are right or left, 
the a erage tensile strength is 5.7 kilograms (12.5 
s.) s Rupture occurs usually in the middle. 

I The cord is covered by an outer epithelial layer, 
'he centre is filled with Wharton’s jelly. Enclosed 
re two arteries, one vein and the obliterated re- 
Jains of the Allantois at the foetal end. 

In the series of Morel and Gernez 1 ' the umbilical 
essels exhibit torsion in 95 per cent of the cords, 
he right artery is longer than the left and the 
ft is longer than the vein. The calibre of the 
pin is greater than that of each artery. In 25 per 
pnt the diameter of one artery exceeds that of 
pe other. All three vessels decrease in diameter 
[om placenta to foetus. The arteries anastomose 
P8-5 per cent) by direct lateral communication 
pxar the foetus and by a small vessel (80 per cent) 
[Whin 2 cms. of the placenta 0 . 


The umbilical vein frequently shows partial or 
complete grooves upon its external surface 9 at the 
site of the twisting. The wall is thin and puckered 
when empty. The lumen may show transverse or 
oblique semi-lunar folds 9 . 

The umbilical arteries 9 show partial or complete 
constrictions at irregular intervals. The calibre 
varies throughout their length. Dilatations may be 
present, measuring from a mm in length to a 
cylinder 2 cms. long. The dilatations are called 
nodules or valves of Hoboken (who described them 
in 1669). The lumen shows prominences on its 
intimal wall corresponding to the external con¬ 
strictions. Spivak also describes longitudinal cor¬ 
rugation. 



There is no evidence to show that the folds of 
the umbilical vessels are present before birth. They 
may be the result of a closure mechanism at the 
time of birth. 

4. Chorionic Plate 

The chorionic plate is that portion of the foetal 
aspect of the placenta covered directly by chorionic 
membrane. The vessels show two definite arterial 
patterns-, the disperse and magistral types. In the 
disperse type the two arteries divide dichotomously 
while the calibre diminishes (Fig. 3). In the 
magistral type the two umbilical arteries extend 
almost to the placental margin. The calibre re¬ 
mains almost the same throughout their course. 
Each terminates as two branches of small size. 
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PAEDIATRICS 


Edited by S. Israels, M.D. 


[ Children's Hospital Facilities for 
Management of Acutely 
Disturbed Patients 

G. M. Stephens, M.D. 

Th case summaries of two boys are presented 
b ill strate the benefits of hospitalization for 
Inoti nally disturbed children. The first boy, 
rant will be fifteen in November. He has re¬ 
ived psychiatric treatment from Dr. Mary Mc- 
ent since March, 1947. The following is her 
[mm ary: 

Fi ink was referred by the Children’s Aid 
Dcie due to poor adjustment at home and at 

ihoo 

F lily History: Father died in January, 1941, 
hen Frank was 7. His mother went back to 
ork The earliest record of Frank is a school 
ipor in January, 1942, when he was 8. He was 
jpoi d to have average intelligence, was emo- 
ona' immature, very dependent on his mother, 
icki in self-reliance, and his reactions were 
bust ,lly slow. Then nothing was heard of this 
ami! until 1946 when the mother died of cancer. 
Iran aged 11%, and his older brother went to 
lay /ith their maternal grandmother. At the 
imp f mother’s funeral Frank was described as 
nusi ally quiet, refused to allow anyone to men- 
ion le word “death,” and told his grandmother 
tat s:ie was lucky as she could cry and he could 
ot. A month following the funeral he was ad- 
litte to the Children’s Hospital with pneumonia. 
In the morning of his third day when his tempera- 
ire had subsided to 99° he began to have hallu- 
bations in which he saw his father and begged 
(he nurses to keep his father away. He appeared 
to be very frightened. Nurses’ notes report spells 
Jf irrational behaviour and confused conversation 
for the next two days. The hospital resident ad- 
lised psychiatric study following discharge but 
[this was overlooked. Approximately one year 
feter he was referred to the Child Guidance Clinic 
py hi 1 ' Children’s Aid, who had taken guardianship 
of Frank and his brother although thev still stayed 
with their maternal grandmother. He was re¬ 
ported to be sullen, unco-operative and uncom¬ 
municative at home. At school he was a lone 
poif, taking very little part in either work or play. 
Iloser study of the home situation revealed a great 
Beal of friction between Frank and his aunt and 
'uncle who also lived with the grandmother. His 
Brother verified many of the episodes which Frank 
plated about the unfair treatment he received 

I Paper presented at the Manitoba Medical Association 
pnual Meeting, on Thursday. S“ptember 22. 1949. 


from the aunt and uncle. Frank described visual 
and auditory hallucinations concerning his father 
at this time. With weekly interviews there was 
slight improvement for six weeks, but the situa¬ 
tion reached a climax when he hit his aunt follow¬ 
ing a nagging session. He was admitted to the 
Children’s Hospital pending placement in another 
home. On admission he was confused, frightened, 
memory was poor, he had difficulty answering 
simple questions, and he stuttered. Phenobarbital 
Grs. SS, t.i.d., was prescribed. He gradually re¬ 
laxed in hospital; nurses reported him to be co¬ 
operative at all times. He was discharged to the 
care of his father’s parents who were an elderly 
couple, speaking Ukrainian while Frank spoke 
only English. Placement was felt to be only a 
fair one and unfortunately summer intervened and 
it was only possible to see Frank twice, though 
the social worker reported that he seemed to be 
adjusting well to the paternal grandparents’ home. 
He attended Y.M.C.A. from time to time and went 
to Y camp that summer. At the camp, under good 
leadership, no unusual behaviour was noted. 

In December, 1947, after seven months at the 
new home, he was reported to be very demanding, 
disobedient, sullen, and difficult for the elderly 
couple to manage. School report was that he 
showed some improvement in work, though he 
had dropped all outside activities and was not at¬ 
tending “Y.” On interview Frank was emotionally 
flat, remote, and the hallucinations were again 
present. He was seen weekly but by March, 1948, 
the second anniversary of his mother’s death, his 
grandparents could no longer cope with him so he 
was re-admitted to hospital as a behaviour prob¬ 
lem. Once again he soon became co-operative and 
helpful around the ward, took an interest in the 
other boys and appeared happy. He remained 37 
days. Following a conference with Children’s Aid 
Society he was placed in St. Joseph’s Vocational 
School in April, 1948. This placement began to 
break down within a week or two. The religious 
atmosphere appeared to aggravate feelings of guilt 
which had been previously noted. For instance, 
he admitted biting or pinching himself every time 
any profane word entered his mind. Weekly 
psychiatric interviews revealed increasing emo¬ 
tional disturbance. Speech was hesitant, thinking 
frequently blocked, he was disoriented regarding 
the day and date, and he described auditory and 
visual hallucinations. By May 20, 1948, there was 
retention of saliva and he presented the typical 
picture of the catatonic stupor of schizophrenia. 
Naturally the Vocational School where he boarded 
became alarmed and immediate removal became 
necessary when he attacked two staff members at 
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the school. At this stage admission to the Psycho¬ 
pathic Hospital was anticipated by the Children’s 
Aid Society. However, in view of his age (14% at 
that time) and his previously good adjustments 
at the Children’s Hospital, Dr. Grant agreed to 
re-admission on May 21, 1948. 

Frank remained in the hospital from May until 
August. The pattern was the same as on previous 
visits, except that he required Sodium Amytal, 
Grs. SS, t.i.d., and Medinal, Grs. V, at H.S., for 
most of his hospital stay. He gradually emerged 
from his shell, at first conversing with and helping 
the nurses, and later taking an interest in the other 
children. At no time did he cause a serious dis¬ 
turbance. After three weeks’ stay he was given a 
job in the laundry which occupied the mornings. 
He did well there, feeling proud of the responsi¬ 
bility and the prestige. He was allowed to go down 
to the Y.M.C.A. several times a week, and, as he 
continued to improve, finally to the two weeks’ 
session at a camp out of town. He returned to the 
Children’s Hospital. The “Y” leaders reported that 
he was co-operative, entered into the games, and 
apparently enjoyed himself. 

In September, 1948, he was placed in the 
Knowles School for Boys. This placement was 
preceded by a conference in which Frank’s previous 
difficulties and his personality needs were frankly 
discussed. He was not completely sold on this 
placement as he wished to return to his paternal 
grandparents. However, with a little pressure he 
went to Knowles School. Within a month, after 
the odd fight with some of the other boys, he par¬ 
ticipated in sports and other activities at this board¬ 
ing school. The older boys at Knowles School 
attend the regular Winnipeg Public Schools and 
Frank, with the help of an understanding teacher, 
did much better at the same public school that he 
had previously attended. He was exempted from 
his June examinations this year. He joined the 
Army Cadets on his own initiative and was one 
of a small group selected by the cadet officers to 
attend a camp this summer. On his return, again 
on his own initiative, he found a job for the re¬ 
mainder of the summer. 

In several conferences on this lad we seemed 
to have at least two “sixty-four dollar questions.” 
The first, would he have responded as quickly to 
the adult environment of a mental hospital as he 
did at the Children’s Hospital? The second ques¬ 
tion. is this boasted-about improvement merely a 
superficial one covering a deep-seated malignant 
schizophrenic process? Only time will give us the 
second answer, but a happening he reported to Dr. 
McKenty around “Sadie Hawkins’ Day” last 
November raised my hopes very considerably that 
the answer may be favorable to Frank, providing 
he has a fair share of the breaks from now on. 
Coinciding with a marked improvement in his 
personal appearance, Frank confessed to Dr. Mc¬ 


Kenty that there was a nice quiet girl in hi 
school who was too shy to snatch Frank or an 
other boy for the Sadie Hawkins’ dance so h 
asked her, to their apparent mutual enjoyment. 

The second boy, Gerald, aged 12, received in 
tensive treatment from Dr. Betty McKim i s twi 
months in the fall of 1948. 

When Gerald was six year’s old the school at 
tendance officer learned that he and his olde 
brother were stealing and were coming to schoo 
dirty and poorly clothed. The Children's Aii 
Society was asked to investigate but the soda 
worker was soundly rebuffed by the mothei 
Mother was given an appointment at the Chili 
Guidance Clinic but failed to keep it. 

Gerald continued to steal, play truant, ; d rui 
away from home occasionally during the ne.' threi 
years. The Children’s Aid worker tried t keej 
in touch with the family but received no co >pera 
tion. Gerald’s behaviour was not such as ti iffori 
grounds for apprehension by court order under 
existing Child Welfare laws. When Gera i was 
nine his mother did give some information o thi 
worker, though she still seemed resentful iwari 
the agency. She indicated that her marri; had 
never been very satisfactory and said her h band 
interfered with her discipline of the ch Idren 
Gerald was the second of four boys. He w con 
ceived four months after the first boy wa bon 
and was not wanted. He had caused troub ever 
since the age of two, when he began to 1 ander 
all over and had to be brought home by the o lice, 
Mother blamed Gerald for getting the otln chil¬ 
dren into trouble. The worker found the bather 
to be a thin, worried looking man with r. rvouj 
mannerisms. 

The worker persuaded Gerald’s mother - - take 
him to the Child Guidance Clinic to see ne in 
May, 1947. Mother told me that Gerald’s t ouble 
might be due to a blood transfusion receh 'd for 
a burn in infancy. The donor was, in her cords, 
“a fellow who wants his own way just like erald 
does.” She complained that Gerald soiled 1 mself 
but said he could control this if he wanted to She 
was ignorant, superstitious, and had many com¬ 
plaints about her own health. I felt sh was 
neurotic, unstable and not too bright, and tl it the 
child’s symptoms were chiefly due to her re -ction 
of him, which included extremely unfavorable 
comparison with her other children. 

I advised the mother to have Gerald ittend 
Children’s Hospital, O.P.D., but she failed to do 
this. I suggested that mother seek medical idvice 
for her own complaints. We asked the Chi i Irens 
Aid worker to make further attempts to help the 
parents, and if this failed that the child be placed 
away from home. The parents continued to avoid 
the worker’s visits and Gerald felt that the worker 
was trying to take him away from home. He 
would run away whenever she called. P laying 
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uant from school became so frequent in the fall 
; 1947 that the Juvenile Court Judge granted the 
p A.S guardianship for two years. Gerald was 
, r v ightened of placement but a social worker 
lent a great deal of time with him to gain his 
mfi< nee and succeeded in getting him settled 
i St Joseph’s Vocational School. He did well 
iere for several months. Then the worker, 
iron h lack of time, was not able to give him 
; ni' eh attention as he needed. At the same 
me e mother upset him on her visits by telling 
m that he could leave, so he ran away. After 
iat I did not want to return to St. Joseph’s and 
ich me he was returned he ran away. A foster 
bme lacernent was attempted in September, 1948, 
ut b ran away within a few hours. He was then 
ike; o the Juvenile Court Detention Home. Dr. 
[cK saw him at the Child Guidance Clinic and 
unc him to be still clinging to the idea that his 
arc wanted him. When leaving the Clinic he 
ot; iy from the Juvenile Court probation officer, 
[e 1 d lost confidence in the Children’s Aid 
mil ■ because of his parents’ influence. It was 
?U ; it he needed psychiatric treatment and time 
i di lop some confidence in the worker before 
jny ng term placement could be successful. If 
[lac in a foster home or school he would un- 
lout dly run away again and court authorities 
yen nwilling to keep him in detention for more 
han few days since recreational facilities are 
acki g there. Commitment to an institution for 
elin uents was considered unwise because of his 
ge 1) and the nature of his problem. Children’s 
Ion al was the only institution where running 
wa\ could be made difficult and which offered a 
van' pleasant atmosphere with recreational and 
cho facilities. The case was discussed with the 
osp,. al staff and they agreed to admit him. 

O'' arrival at the hospital he immediately 
arte 1 from the car, was foot loose for a day or so, 
yas hen returned to the Detention Home until 
nother hospital bed became available. On the 
ecoud occasion he was carried into the hospital 
nd inquired intravenous sodium pentothal to be 
ndn ssed. When he came to on the ward he didn’t 
ccept the interne’s victory with good grace. In 
requent psychiatric interviews he became more 
riendly with the psychiatrist and gradually re- 
arded the hospital staff and the Children’s Aid 
vorkers as people who would help him. He re¬ 
vived a lot of attention from several of the nurses 
nd became quite attached to them. He gradually 
ccepted the fact that his parents had rejected him 
ind was able to face this due to the understanding 
ie received from other adults. He no longer 
vanted to run home and gradually accepted the 
dea of a foster home. A young couple on a farm 
ibout 20 miles from Winnipeg agreed to take him 
ind visited him twice while he was still in the 


hospital. The worker then took him to their home 
and he has been there for ten months. A few 
weeks after his arrival the foster father hurt 
Gerald’s feelings by giving him an amateurish 
hair cut. Gerald started to run away but the foster 
father caught him after a mile’s chase. By this 
time the foster mother had become attached to 
Gerald and was weeping when she informed the 
foster father that Gerald had eloped. Apparently 
the foster father explained to Gerald that one of 
the reasons for the moderate whipping which 
Gerald got was because he had worried his foster 
mother so much by running away. The foster 
parents claim that Gerald was amazed by anyone 
showing that much concern for him. They and 
the social worker felt that this incident was a 
turning point in his satisfactory adjustment since 
that time. 

In two months from now the Children’s Aid 
guardianship will expire and the judge will have 
to decide whether or not he should be returned 
to his parents. Since Gerald went to his foster 
home a younger brother has had to be apprehended 
by the Children’s Aid because of truancy and the 
older brother has been charged with delinquency 
and sent to the Portage School for Boys (Reform 
School). 

We refrained from too much psychiatric jargon 
in these summaries in the hope that you could get 
a clearer picture about the etiology, pathology and 
therapeutic processes which were at work in these 
particular illnesses. We try to avoid too much 
diagnostic pigeonholing as the latter seems to 
narrow the concept of the total child. Besides, it 
makes us uncomfortable to give them psychiatric 
tags because most of us see in our own children 
some very similar behaviour patterns, differing 
more in degree than in their fundamental nature. 
We also try to avoid, what Gesell calls, erudite 
rationalizations in our own explanations about 
childhood development. On the other hand, we 
do feel it is important for anyone dealing with 
children to realize that a child’s basic needs for 
healthy development extend beyond the area of 
calories, laxatives and a rigid routine. If you are 
interested in reading about the scope of these 
basic needs, I would suggest that you consult the 
writings of three men, all of them primarily 
pediatricians, viz., Spock, Aldrich and Gesell. 
Their writings are based on salutary clinical ex¬ 
periences. The following books are written for 
parents, teachers, nurses, etc.: “Babies Are Human 
Beings,” 1 written by Aldrich; Gesell’s two books, 
“Infant and Child in the Culture of Today” 2 and 
“The Child From Five to Ten” 3 ; and Spock’s “Baby 
and Child Care.” 3 

In view of the contributions pediatricians have 
made to the understanding of childhood develop¬ 
ment, those of us in psychiatry feel particularly 
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honored that the Children’s Hospital opened its 
doors to us and to our colleagues in psychology 
and social work. In addition to the social workers, 
psychologists, City and Suburban Public Health 
nurses, and the usual hospital staff, the Junior 
League of Winnipeg has sponsored the training, 
and now the employment, of a graduate nurse as 
an “Activity Supervisor.” She supervises volun¬ 
tary workers in the hospital, arranges the play 
periods for the children, and interprets to the pupil 
nurses the importance of counteracting the norma] 
reactions of fear and loneliness which so often 
accompany illness or injury. Her work is directed 
to all hospitalized patients who are not critically 
ill. We have hopes that as this work expands the 
discharged patients will be much readier to get 
back into normal childhood circulation, and that 
there will be fewer who remain for emotional rea¬ 
sons, too delicate to get into healthy circulation. 
The work of a full time teacher employed by the 
Winnipeg Public School Board makes it much 
easier for the discharged patient to return to his 
regular school programme. 

You will note that the facilities helping these 
boys were the personal services of a staff which 
included psychiatrists and men in the hospital 
laundry. In a new hospital with less over¬ 
crowding and more recreational space, we hope a 
larger number of children will receive greatei 
benefits with much less wear and tear on the regu¬ 
lar hospital staff. 

Fairly disturbed children can often be treated 
in the out-patient psychiatric clinic. This service 
is also a co-operative enterprise between the Hos¬ 
pital, City Health Department and Winnipeg Public 
School Board. Children from all parts of the Prov¬ 
ince are referred by private Practitioners, Public 
Health Nurses and Welfare Agencies. You can 
see that all these disciplines cluttering up a Chil¬ 
dren’s Hospital add greatly to the confusion and 
cost to the hospital and to the municipal authori¬ 
ties. In my opinion these high per capita costs 
can only be justified if children at large receive 
tangible though indirect benefits. Clinical case 
conferences with medical students, nurses, social 
workers, teachers, and any other personnel who 
have much contact with children, should give these 
personnel a better understanding of children. We 
like to think that these efforts will do something 
towards more comprehensive nursing and medical 
practices in the future. The Commonwealth Fund 


arranged a three-day conference in Pennsylvaniati 
discuss Pediatrics and The Emotional Needs of thi 
Child. They introduce their report 7 ' of this con 
ference by this paragraph: 

“Of all the problems that perplex the thought 
ful physician at the moment, none is more rlifficul 
or more important than the problem of relatim 
the whole of medicine to its parts. We am at 01 
near the climax of a wave of specialism which ha 
produced spectacular gains at a definite c ,t, ths 
cost being a significant and sometimes tragii 
diminution in the capacity of the physician •. > mee 
the human need of the patient, that is, to practici 
medicine comprehensively. One specialty 0 medi 
cine in which a considerable measure of 1 -mpre 
hensive thinking has been preserved is pei atrics 
but even here specialism, as indicated y too 
complete a preoccupation with the physical speck 
of the child, has gone so far that leaders n the 
profession have begun to call it in questio: 

During this past year I watched residents and 
other young physicians treating emotiona y dis¬ 
turbed children and the equally disturbed n thers. 
The improvement noted in most of their 1 tients 
surprised and intrigued them. The pro dures 
such as listening to an over-anxious mot' er, or 
helping a little girl play house, probably -emed 
quite foreign to their concept of therai utics. 
Even a few clinical experiences of this s t are 
much more enlightening than any amount 0 : read¬ 
ing and lectures about psychopathology anr child¬ 
hood development. I hope that these inical 
opportunities will soon become obligatory in nder- 
graduate medical training. 

Very few graduates will have no professional 
contact with children and mothers and n 1 st o( 
these few will acquire some children of the; own, 
The general practitioner and the pediatricia have 
more opportunities and potential prestige n the 
field of child care than an army of social v kers, 
psychologists and psychiatrists. Possibly th latter 
group moved in because there were to few 
Spocks, Aldrichs and regular family doctor prac¬ 
ticing comprehensive medicine. 
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General Practitioners' Association of Manitoba 


The American Academy of General 
P actice & Medical Practice Today 

U. R. Bryner, M.D. 

413 Medical Arts Bldg., Salt Lake City, Utah 

Dr Gowron, members of the General Practi- 
onei Association of Manitoba and friends: It is 
han just a pleasure for me to be here with 
t night. Indeed it is like a homecoming. The 
nnpressionable and formative years of my 
re spent in western Canada. At the age of 
ars, following the death of my father, my 
took her small, young family and moved 
■fevada to Alberta to make a home near her 
There I lived from the age of five years 
age of twenty-four. Attended grade school, 
hool, normal college and taught high school 
ee years. 


the Government buildings and listening to the 
Right Honorable Stanley Baldwin give a pub¬ 
lic address from the balcony of the Government 
Building. Little did I then think that, twenty-two 
years later, I would be coming to the same city 
again, this time to bring you a message and a 
goodwill hand-shake. I assure you I am very 
humble in this task of greeting you as a repre¬ 
sentative of the American Academy of General 
Practice. It has been one of the great privileges 
of my life to serve as an officer of the American 
Academy of General Practice. I am indeed deeply 
grateful for the honor and privilege of being as¬ 
sociated so closely with the fine men who make 
up the officers and board of directors. I bring 
to the General Practice Association of Manitoba, 
the hearty hand-clasp of good fellowship from 
every officer and member of the Academy. 


A t making up my mind to study medicine 
t w; a toss-up as to where to go. Although we 
aid i ed in Alberta for nineteen years, my mother 
lad ver become a naturalized Canadian citizen, 
ind ipressed a desire that I go back south to 
itten Medical school. Thus I returned to the 
Jnit States and entered the University of Utah 
n 1 26, then transferred to the University of 
’enn vlvania where I graduated from their school 
if nr dicine in 1932 and returned to Utah again 
or i.aernship and further training before begin- 
ling cneral practice in Salt Lake City, Utah. 

A a boy I learned to love Canada and the 
Iriti h Commonwealth and all it stood for. 1 
assn; you I can still stand up and sing “God Save 
he King” and “The Maple Leaf Forever” with as 
nuch enthusiasm as can be displayed by anyone 
iresc-at here tonight. 

Our profession is surely one that is not separated 
r bound by national boundaries. Your great 
idvarces in medicine are available to us just as 
lur advances are available to you. This 49th 
Jaraiiel of latitude certainly does not form any 
larrier to keep medical knowledge from going 
lack and forth. The medical profession, the world 
iver, has one purpose. Let’s hope the World 
Medical Association can bring all medicine and 
nedical practitioners the world over, closer to¬ 
other. 

My last and only previous visit to Winnipeg 
was during the summer of 1927. I had been out 
hrough North Dakota selling Utah manufactured 
woollen goods to pay my way through medical 
ichool. My partner and I drove up here over a 
week-end from Grand Forks, N.D. The one thing 

I I well remember about that short trip was visiting 

An address delivered to the General Practitioners Asso¬ 
ciation of Manitoba at Winnipeg, September 20. 1949. 


Provision is made in chapter III, section I of 
the by-laws of the American Academy of General 
Practice, for the admission of chapters from any 
state or territory of the United States or Province 
of Canada. I sincerely hope that in the not too 
distant future, a chapter of the Academy will be 
formed in every Canadian Province beginning here 
in Manitoba. 

At this time I believe a short history of the 
formation and progress of the Academy is in 
order. During the American Medical Association 
convention in San Francisco in 1946, a group of 
general practitioners met following one of the 
scientific sessions of the general practice section 
of the American Medical Association. This small 
group made preliminary plans to form an organiza¬ 
tion of General Practitioners at the time of the 
Centennial Session of the American Medical 
Association meeting in Atlantic City in June, 1947. 
Committees were appointed and an enormous 
amount of work was done during the 12-month 
interval. One committee drew up a constitution 
and by-laws. Another committee contacted every 
county medical society in the United States, telling 
these organizations of plans to organize general 
practitioners into a national group in June of 1947. 

On June 10th, 1947 . . . just 100 years after the 
organization of the American Medical Associa¬ 
tion . . . about 200 general practitioners from 
every section of the country met in the Claridge 
Hotel in Atlantic City and organized the American 
Academy of General Practice. A constitution was 
adopted and officers were elected. 

Dr. Paul A. Davis, of Akron, Ohio, was elected 
the first President with Dr. E. C. Texter, of Detroit, 
Vice-President and Dr. Stanley R. Truman, of 
Oakland, California, Secretary. These men, as 
time has proven, were really inspired for their 
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work. The Treasurer went back to Utah, follow¬ 
ing the organization meeting, with a little over 
$5,000 in checks collected as initiation fees and 
annual dues. 

General practitioners, although comprising 
about 80% of all practicing physicians had never 
before had a national organization of their own. 
They had never had a voice in the fold of organized 
medicine. Previously they had seemed content 
to let the numerous specialty group organizations 
have all the say in these fields. 

Even the American Medical Association’s of¬ 
ficers and board of trustees were mostly drawn 
from these specialty groups. And very few mem¬ 
bers of the house of delegates were general prac¬ 
titioners. Thus the small 20% did most all of the 
ork in organized medicine. 

Following the organization of the American 
Academy of General Practice . . . with no special 
effort or pressure . . . applications poured in until 
the Secretary and the Treasurer were literally 
deluged with applications and checks and it was 
found absolutely necessary to find a competent 
executive Secretary and to establish a headquarters 
office. No one but the best would suffice and 
after weeks of research we all decided Mac F. 
Cahal was that man. Although Mac was then 
comfortably established in Chicago as Executive 
Secretary of the American College of Roentgen¬ 
ology. he gladly accepted the offer of our newly 
formed organization. He considered it a great 
challenge and still does. Mac is well educated, an 
attorney, a good speaker, a deep thinker, an honest, 
fair, impartial man with great vision and foresight 
and able to judge qualities in people. He is a 
prodigious worker. He has had a vast experience 
in the field of medical organization. Mac has es¬ 
tablished a fine headquarters office in Kansas City 
and has surrounded himself with very capable 
assistants, numbering nineteen at the present time. 

In two years our numbers have increased to 
about 12,000 members. We have chartered chap¬ 
ters in 42 states and the District of Columbia. We 
had our first annual meeting in Cincinnati, Ohio, 
last March. We anticipated a total attendance of 
1 000 to 1,500 and final figures showed a total 
registration of 3,499. 

Our second annual meeting will be held in St. 
Louis, Mo., February 20th-23rd, 1950. You are all 
very cordially invited to attend these meetings. 
Some 25 or more nationally prominent speakers 
will be on the programme. Literature sent to 
every doctor in the United States telling of the 
plans for this 1950 meeting in St. Louis has brought 
5,374 replies to date, most of these contain applica¬ 
tions for membership. So you see our numbers 
are rapidly increasing. 

Our membership committee, our programme 
committee, our hospital committee, our education 
committee and our public relations committee are 


all actively working and accomplishing a greal 
work. 

Our publications committee has been workini 
overtime lately. Very satisfactory progress has 
been made to date and we hope to publish on 
first monthly issue of a national magazine nex 
April. Dr. F. Kenneth Albrecht has been secure 
as Editor. He is a man of great ability and en 
thusiasm. He has published several medics book 
and has also been editor of one of our populai 
medical journals. The publishing of a new medica 
journal is an enormous task but will do much So 
the Academy, especially for those who do th work 

Many of you have in your minds questions a 
to what is the American Academy of Genera 
Practice? What are the requirements for member! 
ship, etc.? I would like to answer here a ew 01 
the questions most often asked. 

1. What is the American Academy of Genera 
Practice? 

The American Academy of General Prs ice ii 
a national association of general practitio -rs 0 
medicine and surgery. 

2. What are the requirements for memb ship! 

To be eligible for membership, a car iidate 

must be a graduate of an approved medical hod 
a member of his county medical society, 1 ensed 
to practice medicine and surgery in the s- te ot 
province of his residency, of high mor and 
ethical character. He must have shown i erest 
in continuing his medical advancement by igag- 
ing in post-graduate education. 

3. What is meant by the term “genera* prac¬ 
titioner?” 

A general practitioner is a licensed ph sician 
and surgeon who holds the degree of ar M.D. 
and who does not limit his practice excl ively 
to a particular field of medicine or surgery. 

4. How much post-graduate training s re¬ 
quired of candidates for membership? 

The by-laws of the Academy require lat a 
candidate for membership shall have been e; gaged 
in the general practice of medicine for a least 
three years preceding the date of his application. 
During this period he must have shown ii erest 
in continuing his medical advancement by - ngag- 
ing in some post-graduate educational activities. 
Post-graduate activities include attendance at 
hospital staff meetings, county, state, pro indal 
and national society meetings, refresher courses 
and formal courses, or rotating residencie; con¬ 
ducted by approved institutions. 

5. What must a member do to retain his mem' 
bership? 

All active memberships terminate at the end 
of three years. To be eligible for continued mem¬ 
bership, a member must have spent a minimum 
of 150 hours during this three-year period in post¬ 
graduate training of a nature acceptable to the 
membership committee. Any of the activities 
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enticned above will count toward fulfillment of 
e 150 -hour requirement during a three-year 

(riocl 

6, ' '.'hat are the objectives of the Academy? 

Tli basic philosophy of the Academy is: Im- 
ovei standards and quality in general practice 
n ong (he general practitioners who render more 
an 30% of the medical care furnished in this 
untry today will react to the great benefit of 
1 the public and all the medical profession. 

Th ■ objects and purposes of the Academy as 
t forth in its constitution are as follows: 

(a 1 To promote and maintain high standards of 
e general practice of medicine and surgery; 

I (b To encourage and assist young men and 
orm .: in preparing, qualifying and establishing 
ierr Ives in general practice; 

(c) To preserve the right of the general prac- 
tion r to engage in medical and surgical pro- 
idui s for which he is qualified by training and 

r pei vnee; 

(cl To assist in providing post-graduate study 
jurs for general practitioners, and to encourage 
ract mg physicians and surgeons in such train- 

g; 

(e To advance medical science and private and 
ubb health. 

7. Why was the Academy formed? 

The American Academy of General Practice 
(suit'd from a spontaneous movement among 
roup? of general practitioners in a number of 
ates who were convinced that progress and 
Iva ement in the general practice of medicine 
id : rgery was basic to the welfare of the people 
i Ar. erica and the medical profession. 

Yi irs ago the various groups of specialists 
itab shed standards and undertook programmes 
ir the elevation of standards and quality in 
led list practice. The specialists established and 
nforced their own standards; no outside group 
luld do this for them. The same is true in general 
ract e. The trend toward over specialization is 
I matter of serious concern among many leaders 
f the profession and among medical educators, 
'he best way to counteract this trend is to make 
letter general practitioners who, through self- 
inprovement, can command the respect of the 
iublic and a place of esteem in the profession. To 
mprove the quality of general practice it is neces- 
pry that increased emphasis be placed on broad 
linical training in the medical school curriculum. 
It is also necessary that facilities for post-graduate 
pucation for general practitioners be greatly ex¬ 
panded. These goals represent the chief aims of 
he Academy. 

8. Does the Academy advocate that all general 
practitioners be permitted to practice medicine 
nd perform surgery in all hospitals? 

No. The Academy recommends that proper 
equipments be maintained for staff privileges in 


all hospitals. Hospital privileges should be ex¬ 
tended to all licensed physicians on the basis of 
competency. The Academy will do all in its power 
to assure that every competent general practitioner 
be privileged to hospitalize any of his patients who 
require hospital facilities. The Academy endorses 
official actions taken by the American Medical 
Association, the American Board of Surgery and 
other interested organizations opposing any hos¬ 
pital regulations which confine staff membership, 
or the right to perform certain medical and surgical 
procedures, to specialists who have been certified 
by the respective specialist boards. 

9. What is the relationship between the 
Academy and the American Medical Association? 

The Academy recognizes the American Medical 
Association as the parent organization of the medi¬ 
cal profession in America. Its aim is to work in 
co-operation and close harmony with the American 
Medical Association. Membership in the American 
Medical Association is a pre-requisite for member¬ 
ship in the Academy, and any member of the 
Academy whose membership in the American 
Medical Association is terminated will lose his 
right to maintain his membership in the Academy. 
In its endeavors to improve the quality of general 
medical and surgical practice in America, the 
Academy intends to work closely with the Council 
on Medical Education and Hospitals, of the Ameri¬ 
can Medical Association, the Committee on Rural 
Health and the Council on Medical Service, as well 
as other councils and bureaus of the American 
Medical Association. 

10. Does the Academy propose to establish a 
certifying board in general practice? 

No. In years to come a certifying board of 
general practitioners to examine candidates en¬ 
gaged in general practice may be feasible, but such 
is not the present intention of the Academy. 

11. What will be the relationship between the 
Academy and the specialty boards? 

The Academy intends to carry on its pro¬ 
gramme in co-operation with the specialty boards 
wherever such co-operation is indicated as de¬ 
sirable. The Academy does not intend to dupli¬ 
cate the activities of the specialty boards of the 
American Medical Association, of the American 
Hospital Association, or any other national medical 
organization. 

12. How does the Academy expect to increase 
the quality and raise the standards of general 
practice in America? 

In the same way as the specialty societies have 
raised the standards and increased the quality of 
specialists’ practice in the country. The Academy 
intends first to encourage general practitioners to 
pursue graduate study by attendance at their 
county, state and national society meetings, their 
hospital staff meetings, clinical pathological con¬ 
ferences, and special courses. Furthermore it 
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hopes to raise the general level of the quality of 
general practice in the country by establishing a 
standard toward which general practitioners will 
be expected to strive. To achieve this standard 
they must keep up-to-date and continue their 
medical education each year. 

Also, the Academy, through co-operative ef¬ 
forts with the American Medical Association and 
the American Association of Medical Colleges ex¬ 
pects to improve the teaching of the general 
practice of medicine and surgery in medical 
schools. By improving the quality of medical 
teaching and by stimulating post-graduate courses 
and extension courses, to be conducted by medical 
schools, the Academy hopes to raise the general 
level of the quality of medical care throughout the 
country, including rural areas. 

13. Is the Academy a “political” organization? 

No. The Academy will naturally lend its sup¬ 
port to other medical organizations which oppose 
political or socialized medicine, but such activities 
are not among the principal objectives of the 
Academy. The founders of the Academy have 
recognized the fact that the surest way to over¬ 
come efforts to socialize medicine is to re-establish 
the general practitioner . . . the family doctor . . . 
as the keystone of the health professions, occupy¬ 
ing his rightful place in the citadel of medicine, 
and enjoying the respect and confidence of his 
patients. 

Every general practitioner should be allowed to 
do hospital work and care for his own patients, in 
the hospital, to the extent of his own training and 
ability. 

The American Academy of General Practice is 
not a pressure group. It is not going to demand 
recognition of its own members merely because 
its numbers are large. It is going to first stimu¬ 
late its own members to get more training, then 
due to their abilities, will demand and get due 
recognition in hospitals throughout the country. 

General practice has cares, anxieties and re¬ 
sponsibilities that go along with it. Some of these 
anxieties, I feel, are due to the trend of the time 
in which we live . . . trends which are creating 
conditions that are strange to our accepted ways 
of thinking and acting, in which the so-called laws 
of economics are ceasing to be laws, which indi¬ 
cates that society has grown weary of convention 
and is avidly seeking change, whether it be good 
or bad. 

Advances in the medical field are constantly 
broadening the horizon of medical practice and 
enabling the practicing physician to increase the 
measure of his effectiveness in alleviating human 
ills. But standing as a hindrance athwart the 
path of scientific advances in the field of medicine, 
is the cost of bringing these advances to the 
patients who need them. In other words, in the 
economics of medical practice is found the chal¬ 


lenge to our future progress and security. Di 
Paul R. Hawley, in a recent letter published i 
the Michigan Medical Society Journal, clearly se 
forth the position of the practicing physician j 
these words: 

“The time is past, if indeed it ever exist® 
when the responsibility of the physician is limit® 
to providing medical care. He must now offt 
a solution to the economic problems of media 
care. He alone can do this without revolutionize 
the pattern of medical practice.” 

The need for effective action in this b ttle 0 
economics is pressing indeed. How pressing i 
demonstrated by the urgency with which our gov 
ernment bureaucrats and socializers wit thei 
ever-present promises of something for i thing 
are injecting themselves into the medic;: fieli 
Unfortunately on the subject of medical c re thi 
government bureaucrats and socializers c hav 
something to talk about. For it cannot be deni® 
that the cost of the finest medical care toda] 
exceeds the ability of the average person 0 pa; 
for it. The problem posed is dramatic, vi 1 am 
is one that must be solved. Of what imp tana 
is it to the medical profession whether the -vem 
ment does or does not enter the field of 1 edica 
care? Primarily this: It injects into th time 
honored confidential relationship which has xiste 
between the practicing physician and his tient 
a third party, a party who controls the purs 
strings and over whom the doctor can e ercise 
no control, yet from whom the doctor c, onlv 
take orders. To any thinking member of t pro 
fession, such a situation would be intolera le. If 
would inevitably mark the descent of the neral 
practitioner from the respected position e has 
always held as a member of an honored pro' ssioni 
to that of a salaried employee of the govei ment 
It is frequently argued that government m icine 
would not necessarily mean loss of prof< sional 
integrity by the medical profession. It w< Id be 
true, I am sure, that those of us who have pi cticed 
under the present regime would for a time able 
to preserve a few of the traditions of the protessiofl 
For, of course, the transition would not be imme¬ 
diate. But what of the younger men who enter 
the field of practice in medicine under govern¬ 
ment control and never know anything bi t that 
type of practice? What traditions can they ;now! 
Around what conception of medical practice will 
their ideals and attitudes be built? Those < f gov¬ 
ernment intervention and control without doubt 
And once medicine has been established n thi 
minds of future practitioners as a salaried job 
professional standing would be forever lost 

In socialized countries physicians have littli 
time for study and research. They have to sef 
too many patients in the course of each day. Ade¬ 
quate care under this system is more lacking thai 
under our own. 
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The United States and Canada are the only 
unti es in the world which spend adequate 
Lunts on medical research. 

Th' socializers in the United States, sensing 
i opportunity for the exploitation which will 
suit n great benefits to themselves, ignore the 
c ts at argue for the superiority of our present 
gim and falsely stress the statistics of the re- 
ctions of the last war, emphasizing the deplorable 
ate f the nation’s health, contending that ade- 
iate nedical care is possible only under a com- 
llsoi system. 

Mi h has been said in the defense of the pro- 
ssio and indeed much more can be said. But 
enr st not overlook the shortcomings within our 
irn mks. And, while there is the matter of 
igitii ate increase in the cost of medical care 
Hay what is even more important to the future 
ell- ing of our profession is the ever present 
:obl m of exorbitant fees charged by certain 
actoi ... I hope not by general practitioners. 
M e than ever before, it is now imperative 
lat keep before us the important fact that we 
idei ake the practice of medicine to serve 
jma ity, and alleviate its suffering, and that the 
eml rs of the profession are not to use their 
•act 1 e primarily as a means of the acquisition 
f w ilth. The step from the concept of the 
edit 1 practitioner as an angel of mercy, alleviat- 
g t pains and sickness of mankind to the con- 
tpt f the practitioner as a vulture preying upon 
je i of humanity and growing wealthy in the 
roct s, is a short one. It is up to the profession 
set to it that the conduct of its members is 
lich that society will never adopt the second 
pncept. 

Toe many of the members of the profession have 
irgot'en that the era of specialization which has 
roiii ht about a partial disappearance of the family 
hysician has deprived the profession of much that 
pdeared it to the heart of the people. 

The profession is doing a great deal to meet 
he problems presented on the economic side of 
ledicine. Vastly more remains to be done. And 
In alert and conscientious general practitioner can 
lelp immeasurably in achieving these goals. Each 
nd every one of us can see to it that the efforts 
f our professional organizations are not rendered 
alueless by constantly keeping in mind that a 
atisfied patient . . . one who feels that his needs 
iave been administered to well and at a fee that 
ie can afford to pay ... is a friend of the pro- 
Kssion. On the other hand, we must never forget 
■hat a patient who feels that he has been subjected 
Bo an inferior quality of medical care is an enemy 
Bo the profession, and a dangerous one. 


A compulsory system will be the price we pay 
for ignoring the fundamental principle of unselfish, 
devoted service ... a basic law of public relations. 
If all our members could be depended on to make 
every patient feel that he had been well taken 
care of, the threat of socialized medicine would 
disappear over night. 

The medical profession recognizes the fact that 
a problem exists in this field of good medical care 
to all. Organized medicine must continue to work 
on the problem and come up with a plan that 
will really fulfil the needs of the people and yet 
not lower the quality of medical care. I firmly 
believe that the cost of medical care can be re¬ 
duced, the availability of medical care increased, 
and the quality of medical care improved, if the 
people will accept the policy of each person or 
family turning to a general practitioner as his 
family doctor, medical guide and health advisor. 

While recognizing the need for highly skilled 
specialists in every field of medicine, the people 
nevertheless want general practitioners, who will 
fill the roll of the time honored family physician. 

Many wise and discerning individuals, in and 
out of the profession, feel that one of the great 
deficiencies of present day medicine is that too 
many specialists and too few good general practi¬ 
tioners are being produced. The organization of 
societies like your own and the American Academy 
of General Practice, which by their very existence 
will tend to elevate the standards of general prac¬ 
tice and to increase the esteem in which the family 
doctor is held both within and without the pro¬ 
fession, will do much to solve this problem. 

Measure as we may the progress of the world, 
materially in the advantages of steam and elec¬ 
tricity and other mechanical appliances; sociologi¬ 
cally in the great improvements in the conditions 
of life; intellectually in the diffusion of education; 
morally in a possibly higher standard of ethics . . . 
there is no one measure that can compare with the 
decrease in physical suffering in man, woman and 
child, when stricken by disease or accident. This 
is the one fact of supreme personal import to every 
one of us. This is the greatest gift of the past 
century to man. 

For better or for worse there are few occupa¬ 
tions of a more satisfying character than the prac¬ 
tice of medicine, if a man can but get oriented and 
bring to it the philosophy of honest work, the 
philosophy that insists that we are here, not to get 
all we can out of life about us, but to see how 
much we can add to it. We are in the most com¬ 
prehensive, least monotonous and most stimulating 
department in the practice of medicine. Let us 
make “general practice” the most important 
specialty in the field. 
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No other prepared baby food has ever enjoyed 
the overnight acceptance given Swift’s Meats 
for Babies. Think of it. In just two years, since 
Swift pioneered these products, over a million 
babies have eaten and thrived on them! Today, 
more babies than ever before get a better start 
in life —earlier in life, thanks to their doctors’ 
enthusiastic recommendation of Swift’s Meats 
for Babies. 


of juicy meat, encourage chewing—tempting, 
they help prevent anorexia in the older baby 
and young child. Six varieties—beef, lamb, 
pork, veal, liver, heart—help infants form 
nutritionally sound eating habits. 


Clinical studies show babies do 
better on meat 


Meat provides one of the richest natural 
sources of complete, high-quality proteins, 
B vitamins and blood-building iron. Meat 
makes available all of the essential amino 
acids simultaneously —for optimum protein 
synthesis. Clinical evidence shows that meat- 
fed babies are better satisfied—in better physical 
condition than non-meat-fed babies. Studies 
further show that meat’s hemapoietic iron can 
prevent infant anemia. 


100% meats—specially prepared 
Strained or Diced 

Soft, smooth Swift’s Strained Meats are so fine 
in texture they may easily be bottle-fed in the 
early weeks of life. Some physicians recom¬ 
mend Swift’s Strained Meats as early as 6 
weeks. Others when the infant starts solid foods. 
Swift’s Diced Meats, chopped tender pieces 


Special note—In cases where infants are 
sensitive to milk casein, Swift’s Strained Meats 
may be tolerated very well. In such cases, 
many physicians are recommending these 
meats be given in large quantities to replace 
inilk in the infant diet. 


All nutritional statements 
made in this advertisement are 
accepted by the Council on 
Foods and Nutrition of the 
American Medical Associa¬ 
tion. 
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A N A E S T HESIOLOG Y 

Edited by R. G. Whitehead, M.D. 


An Easy Pilgrimage in 1949 

D. C. Aikenhead, M.D. 

han that Aprille with his shoures sote (sweet) 
he dioghte of Marche hath perced to the rote, 
han ongen folk to goon on pilgrimages 
nd ecially, from every shires ende 
if Ei;.;elond, to Caunterbury they wende. 

—Canterbury Tales- 
Si centuries have passed since Chaucer wrote 
hese famous lines. Throughout the Northern 
'em jhere as the snow disappears most Anglo- 
axcv “longen” to go somewhere. My wife and 
wer agreed that “it is later than you think” and 
eep’ g this in mind we found ourselves in Eng- 
and u April 19th, Easter Monday. We left Win- 
lipeg with the snow in the fence corners. One 
peek later we were amazed at the profusion of 
low and grass, of such a greenness that it must 
le st .1 to be believed. 

Oh, to be in England 

Now that April’s there. 

T Anaesthetic Editor of the Bulletin has sug- 
este that a brief review of some of the centres 
isiti might be of some small interest to its sub¬ 
crib s. Let us commence our pilgrimage at 
)xfc 1. Oxford overwhelms one. King Charles I 
eld parliament in the hall of Christ Church 
lolk e. The martyrs’ Memorial recalls the sacri- 
ice Cranmer, Ridley and Latimer. A visit to 
ithe Magdalen or Corpus Christi College is worth 
he i p to England. Jostling medieval Oxford is 
he i iodern Morris motor car works at Cowley, 
fippesedly the largest in England. We called at 
.3 N ham Garden where for so many years Sir 
Villi m and Lady Osier kept open house to a host 
if fr nds. Osier was unknown, even the attend- 
int si the Bodleian library having to consult an 
ild directory to find that Osier was once a curator 
af the Bodleian. Sic transit gloria mundi. I 
lould write indefinitely of historical Oxford but 
perhaps I should get on with my clinical impres¬ 
sions. 

In the late 1930’s Lord Nuffield provided suf¬ 
ficient funds for the establishment of a Chair of 
Anaesthesia in the University of Oxford- Professor 
R. R. Macintosh is Director of the Department at 
the Radcliffe Infirmary and Professor of Anaes¬ 
thetics in the University. He is the author of 
“Essentials of General Anaesthesia,” “Physics for 
the Anaesthetist,” besides many scientific papers 
upon the various aspects of anaesthesia. The 
major portion of the clinical work is performed 
at the Radcliffe Infirmary. This year they were 
celebrating the bicentenary of Radcliffe Amongst 


other exhibits I noted the famous gold headed 
cane carried by Radcliffe, scientific papers written 
by Radcliffe and a medical prescription for Queen 
Anne. 

The surgical slates at the Radcliffe run through¬ 
out the day. During one week one may see a wide 
variety of surgery. The anaesthetic agents most 
commonly used are pentothal, nitrous oxide and 
curare. Probably economics enter into the limited 
use of cyclopropane. Most laparotomies are intu¬ 
bated with a tracheal tube with a balloon on the 
distal end. The inflating catheter to the balloon 
plus the balloon are incorporated into the side wall 
of the tracheal catheter. The whole ensemble is 
neat. These catheters are sold by the Medical 
and Industrial Equipment Ltd. 12 New Cavendish 
St., London. W.I. It follows when the balloon is 
inflated gases cannot escape around the side of the 
catheter. I enquired about post-operative sore 
throats. They were of the opinion that any pos¬ 
sible throat irritation following operation was a 
minor difficulty compared to the advantages it 
gave the anaesthetist in controlling the airway of 
the patient during the operation. They use curare 
(d-tubocurare cl.) in doses 20 cc’s, 60 mgs., 400 units, 
for a major laparotomy during a period of two 
hours. During the operation the respiration re¬ 
quired manual assistance. At all times tissue 
oxygenation appeared adequate. Atropin sulph. 
gr. 1/100 and Prostigmin 5 mgs. were given I.V. at 
the conclusion of the operation. In most instances 
the use of these drugs gave almost dramatic re¬ 
sults. From a mass of tissue where the heart was 
the only voluntary source of movement, within a 
minute the head would move without assistance, 
the eyeballs would oscillate and a few sluggish 
throat reflexes become evident. It was obvious 
that the patient was in a better condition to return 
to the ward following the administration of the 
analeptic. 

I.V. fluids were not used as freely as in America. 
Patients whose fluid balance was normal and 
haemoglobin levels over 75% rarely received I.V. 
fluids during the operation unless this balance was 
markedly disturbed by some surgical incident. I 
noticed throughout England that each time an I.V. 
was given a fresh venipuncture was made. I 
prefer to have the I.V. fluids start before surgery, 
and I.V. drugs can easily be put through the rubber 
I.V. tubing. One anaesthetist was very fond of the 
Gordh needle (Anaesthesiology, January, 1945, page 
258). This needle has a rubber diaphragm at the 
hub. Through this diaphragm I V. fluids or medi¬ 
cation may be given. A favorite site for this needle 
was the external jugular vein. In this situation 
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the needle was out of the way of the surgical 
assistants but a venipuncture with a leak into the 
tissues appeared as a blast injury next morning. 

The rate of flow of anaesthetic gases is shown 
by the Rotameter. This conical bobbin floats and 
rotates upon the upward stream of gases. It would 
appear to be equal or superior to the devices we 
use in this country for the measurement of the flow 
of gases used in anaesthesia. Anaesthetic units 
were of British manufacture, somewhat larger in 
size than we use with the four anaesthetic gases 
in cylinders at the side of the machine. I think 
the use of to and fro carbon dioxide absorbers 
exceeded that of circle filters. Before returning 
the patient to the ward a most careful pharyngeal 
toilette was undertaken. The anaesthetist, during 
the next 72 hours, watched the patient carefully 
for any sign of atelectasis. They were conservative 
in the use of the bronchoscope following operations 
but they did not hesitate to use a bronchoscope if 
by its use a bronchial plug might be aspirated. I 
did not see chloroform used. Ethyl ether is used 
mainly for instructing medical men in its use where 
skilled aid is not available. I believe an inex¬ 
perienced person can do less harm to a patient 
with ethyl ether than the same individual attempt¬ 
ing to use a machine of which he knows little and 
anaesthetic drugs even less. 

The Macintosh laryngoscope is the one most 
commonly used for exposing the larynx. A most 
satisfactory type of suction for general use is pro¬ 
vided by a 220 cu. ft- oxygen tank with an injector 
connected with metal tubing. A foot pedal con¬ 
trols the flow of oxygen. (Physics for the Anaes¬ 
thetist, page 177). One may use the oxygen from 
this tank in the usual manner. By simply de¬ 
pressing the foot pedal at the base of the oxygen 
carriage strong, efficient suction is instantly avail¬ 
able. 

Radcliffe has a splendid obstetrical unit. Upon 
arrival at the hospital the patient leaves all her 
clothes in a locker before having a shower and 
special care of the hair. Sterile hospital clothing 
is issued before admission to the ward. 

Wide choices in the self administration of 
nitrous oxide are available. A number of types 
I had never before seen. The most popular were 
the Minnitt Inhaler and a Swedish machine with 
a very accurate type of gas flow. During the World 
War II the Air Force had a small machine for the 
administration of chloroform. This device kept the 
percentage of chloroform vapor from 14 to 2%. 
This machine has been modified so that one can 
use trilene vapor in varying percentages. One 
morning I watched for an hour this type of appa¬ 
ratus using trilene for obstetrical analgesia. The 
analgesia was satisfactory though the patient re¬ 
quired more attention than most large hospitals 
are prepared to give for such work. Those who 


have used trilene extensively believe that the field 
is in analgesia rather than muscular relaxation- 

I saw the new obstetrical self analgesy for 
trilene for the use of midwives. If one can believe 
current talk Mr. Aneurin Bevan has high hopes 
that this analgesy will aid his political forti nes in 
the next general election in Great Britain. The 
unit is about 4 ins. by 6 ins., of stainless steel 
and supposed to be fool proof. It is so const: noted 
that unless the midwife deliberately ope:, the 
filler cap trilene cannot escape. Should t rilene 
lodge upon Madame’s dressing table the fine mish 
would be injured. So much preliminary work 
has been done on this unit that should it no meet 
with popular support no one can truthfully s y the 
device was introduced without a trial. 

The senior resident in obstetrics was the 
opinion that the contractions of the uterus pi s the 
passage of the foetus through the birth cai 1 aid 
in the expulsion of the amniotic fluid and other 
debris from the inferior and smaller bronchi o the 
larger and upper portion of the bronch In 
Caesarean sections if this theory is tenab the 
child will require more suction of the uppi res¬ 
piratory tract than a normal birth. The rt dent 
stated that all Caesarean babies who shower diffi¬ 
culty or hesitancy in breathing after dr ivery 
should have the larynx exposed and bronchial 
suction. He reported the removal of a larg “Y" 
clot by means of a laryngoscope and bronchi, suc¬ 
tion following a Caesarean Section to hav had 
almost a magical effect upon the baby’s respj tion. 

One could not leave Oxford without mt hon¬ 
ing the Oxford Vaporizer. During World t ar II 
this instrument had a wide use. Many anaes¬ 
thetists are agreed that in this machine wt have 
the best system of control for the even and eady 
administration of ethyl ether. One would i pect 
to find the Vaporizer in daily use where i was 
developed. This assumption is correct- Ho ever, 
I did not find the Vaporizer played so pror nent 
a part in the Anaesthesists armamentarium at 
other centres in England. 

I spent a delightful morning in Edinburgh with 
Sir James Learmonth and Dr. John Gillie the 
King’s surgeon and anaesthetist respectively, pace 
does not permit an account of anaesthesia in Edin¬ 
burgh but a brief anecdote in connection with the 
recent surgery of the King might be of ini rest. 
The medical men responsible for the King’s welfare 
decided that an operation would be to the King's 
advantage. The day was set. The day previous 
Doctors Learmonth and Gillies came down from 
Edinburgh to London, lodging at a hotel near 
Kings Cross. The morning of the operation the 
two doctors left their hotel, went via the under 
ground from Kings Cross to Green Park station 
on Piccadilly. Coming to the surface they walked 
across Green Park to Buckingham Palace, presented 
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heir credentials to palace officials and were ad- 
nitted. The result of their labors is known in the 
m pr red condition of His Majesty. Let us attempt 
o i f construct the picture on this side of the 
Atla ic. A luxurious staff car preceded by a 
note cycle escort would whisk the distinguished 
iccu mts to their destination. Numerous photog- 
apl , s and reporters would greet them on arrival. 
[ ca think of no country save England where an 
even touching the heart of the people so closely 
:oul occur with such “sang froid” of all those 
lire' ly connected with the event. 

D . Gillies has an individual technique for 
thor o-lumbar splanchnicectomy and sympathec- 
lom (Anaesthesia, October, 1948, page 134). He 
ises ' 50-200 mgms- of Novocaine dissolved in 3-4 
ics. cerebro-spinal fluid. The lumbar tap is be- 
;we- 1-2 or 2-3. The head is quickly lowered as 
nd ) Trendelenburg. The systolic blood pressure 
Irof to 70 or even 50 mms. of Hg. No diastolic 
iour can be heard and the pulse is not palpable. 

I sa this technique at Edinburgh. As one would 
iurn ;e the bleeding from the wound was minimal. 
The iperation should be completed within the 
ioui o achieve the maximum benefits from the 
iubc chnoid block. 

. lother profitable and enjoyable morning was 
at A Saints Hospital, Southwark, London, with 
Dr. rence Millin. This hospital is surrounded by 
hom of workers in a low income group. At the 
stati n I made inquiry of a woman for All Saints. 
She rid, “You mean the urinary hospital.” Dr. 
Mill i makes retropubic removal of the prostate 
glan an apparently simple procedure. He is a 
fast ' tixtrous operator while his nimble Irish tongue 
keep pace with his hands upon matters, clinical 
and sherwise. The anaesthetist in association with 
Dr Millin used pentothal induction for surgery 
folio ed by I.V. curare and cyclopropane with a 
circ! filter C02 absorber. 

I pent considerable time at the Royal Cancer 
(Frt ) and the Brompton Chest hospitals, London. 
At e former hospital. Dr. Lewis, the anaesthetic 
registrar, gave a pentothal induction followed by 
a nitrous oxide-oxygen sequence with an old Mc¬ 
Kesson machine (for a total laryngectomy). No 
C02 absorption was used as Dr. Lewis had the 
anaesthetic gases flowing to the patient under 
slight pressure. After the operation progressed 
to a certain point the tracheal tube (through which 
ithe inhalation anaesthetic has been administered 
to date) was cut off orally as low down in the 
pharynx as possible. The surgeon then pulled the 
proximal cut end of the tracheal tube into an 
external opening in the skin below the chin. A 
sterile rubber tube was attached to the tracheal 
tube at one end and the gas machine at the other. 
The operation continued. When the surgeon 
severed the trachea a sterile tracheal tube was 


placed in the proximal portion of the trachea with 
suitable connections to the gas machine. The car¬ 
cinomatous mass including what remains of the 
original tracheal tube was extracted through the 
opening in the anterior pharyngeal wall. 

For subarachnoid block Dr. Lewis chooses 
Nupercain Heavy solution for most abdominal 
surgery. The patient receives sufficient pentothal 
solution I.V- to produce unconsciousness, heavy 
nupercain is injected intraspinally, the patient is 
turned upon his back and an intratracheal tube 
placed under vision. This tube is connected with 
a machine with nitrous-oxide oxygen. Dr. Lewis 
is of the opinion that all patients should be asleep 
during surgery. Also that the incidence of spinal 
headaches was reduced if the patient was uncon¬ 
scious before the spinal tap. 

Dr. Price Thomas is the senior surgeon at the 
Brompton Chest Hospital and Dr. I. V. Magill (of 
Magill tube fame) is the senior anaesthetist. Dr. 
Magill is a delightful Irishman who visited Win¬ 
nipeg in 1930 with the British Medical Association. 
He had the misfortune to have his house demolished 
by a bomb during the late war. Dr. Magill uses a 
somewhat complicated technique for lung surgery 
For a pneumonectomy he first introduces a 
“blocker” under local anaesthesia. A “blocker” is 
a 24-inch rubber tube (slightly larger than a 
Levine tube) with an inflatable rubber balloon 
upon the distal end and a stainless steel stilette 
within the tube- The “blocker” is placed in the 
main bronchus of the affected lung through a 
special bronchoscope. The balloon at the end of 
the blocker is inflated, and the tiny catheter lead¬ 
ing to the balloon is clamped. The blocker, stillete 
and tiny catheter all lie at the side of the patient’s 
mouth. Now a tracheal catheter with a balloon 
on its distal portion is placed in the trachea about 
one inch below the true vocal cords. This balloon 
is inflated and the catheter is connected with a 
gas machine. This technique prevents the spilling 
of infected material from the affected to the sound 
outside. Before the surgeon cuts the main 
bronchus of the affected side, the balloon of the 
blocker is deflated, the balloon of the tracheal tube 
also, and then the blocker is withdrawn from the 
lung. This all sounds rather formidable but in 
experienced hands the technique is not too time 
consuming. Dr. English, one of the attending 
anaesthetists at the Brompton, gave an excellent 
demonstration of paravertebral block for thoraco¬ 
plasty. T.l to T.9 were blocked upon the affected 
side in addition a wide subscapular block. The 
operation continued over two hours and no intra¬ 
venous or inhalation anaesthesia was required. At 
both hospitals blood was given freely during 
surgery. 

Some 400 anaesthetists from all parts of the 
United Kingdom attended the monthly meeting 
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at 1 Wimpole St., London. The programme of 
four papers was well received, but the discussion 
limited on account of the annual dinner which 
followed- Dr. Schaffer, a son of the noted 
physiologist, wittily and pungently drew atten¬ 
tion to the number of anaesthetic agents used dur¬ 
ing one operation. He suggested that not all 
anaesthetists were fully acquainted with the 
actions and reactions of each drug used during 
anaesthesia. He made a strong plea for the use 
of fewer anaesthetic agents in a single operation. 
Until, as he said, we know all there is to know 
about each agent. He stated that it was impossible 
to get accurate data upon the effect of one anaes¬ 
thetic agent when a number of anaesthetic drugs 
were combined. 

Health Insurance or, to be correct, the National 
Health Service Act has passed the first year. Is 
it a success? I would suggest that whatever party 
governs England, N.H.S.A. will remain. The pub¬ 
lic are “sold” upon the benefits of the act. Their 
contribution towards the scheme include out-of- 
work, sickness and pension benefits. Most people 
are of the opinion that the doctors absorb the 
vast sums involved and still complain. I under¬ 
stand that of the monies received under this act 
the doctors’ share is 10%. 

The doctor who suffers the heaviest financial 
sacrifice is the man who has had a small panel 
practice and a moderate to large clientele of private 
patients. This man probably is around middle-age, 
his children in high school or college. He finds his 
income has been cut 50% or more under the 
N-H.S.A. while his expenses continue as before. 


It would appear that the scheme is suffering from 
acute indigestion. The consumption of too many 
indigestible ingredients at one gulp tests even a 
British stomach. In its present form National 
Health would not be acceptable to the Canadian 
people. The doctors in Canada, by exercising their 
franchise, have little hope of influencing legisla¬ 
tion but individually each doctor has a wonderful 
opportunity by precept and daily life to demon¬ 
strate the advantages to the public of free medicine, 
i.e., medicine free from bureaucratic control. How 
long are we to enjoy medical independence? It 
depends upon you (us all). 

Britain has tried to make this island a post¬ 
graduate medical centre. These efforts hav not 
been in vain. I noted in the visitors book at the 
Brompton Chest Hospital the names of men from 
Ceylon, South Africa, India, Columbia, Argentina, 
China, Australia, United States and Canada. 

A trip to Britain is a memorable event. Nature 
has been very kind in the lovely rolling coi itry- 
side and even temperature. Perhaps the geog> iphy 
and climate have something to do with the dc ght- 
ful, even-tempered people who accept w hout 
complaint conditions that would incite us to rebel¬ 
lion. I am very happy to be home in Canad 

However, I believe that world events and 
geography rather than our individual efforts have 
contributed to the making a desirable place o' our 
country. Should we accept this statement Many 
of us might take a more charitable view c the 
difficulties encountered by our colleagues in post¬ 
war Britain. 


Announcement of Van Meter Prize Award 


The American Goiter Association again offers 
the Van Meter Prize Award of Three Hundred 
Dollars and two honorable mentions for the best 
essays submitted concerning original work on prob¬ 
lems related to the thyroid gland. The Award will 
be made at the annual meeting of the Association 
which will be held in Houston, Texas, March 9, 10 
and 11, 1950, providing essays of sufficient merit 
are presented in competition. 

The competing essays may cover either clinical 
or research investigations; should not exceed three 
thousand words in length; must be presented in 


English; and a typewritten double spaced co y in 
duplicate sent to the Corresponding Secretar Dr. 
George C. Shivers, 100 East St. Vrain S reet, 
Colorado Springs, Colorado, not later than January 
15, 1950. The committee, who will review the 
manuscripts, is composed of men well qualified 
to judge the merits of the competing essays. 

A place will be reserved on the programme of 
the annual meeting for presentation of the Prize 
Award Essay by the author, if it is possible fo him 
to attend. The essay will be published in the 
annual Proceedings of the Association. 
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EDITORIAL 


J. C. Hossack, M.D., C.M. (Man.), Editor 


The Doctor as Salesman 


It is to our own great advantage to “boost” the 
M.M S. And not to our advantage only but to that 
of everyone in the community. It should be our 
aim o make province-wide acceptance of this plan 
com 'ete and speedy. Only in that way can we 
be re of retaining a reasonable control over 
our rofessional activities. 

w, this is your business as much as it is that 
of ur representatives. Indeed it is especially 
you. business for it is you who will gain or lose 
by t events of tomorrow. Therefore every doctor 
sho d become a salesman of this service. 

at is not difficult. A patient visits you to 
pa\ >is bill of say $150.00. Already he may have 
pai. a hospital bill of equal size. As you hand 
hin his receipt nothing is more natural than to 
poi out that the $300.00 he has paid equals five 

Dr. A. 

The sudden passing on May 23rd last of Dr. A. 
E. . eher, at the hospital which he had founded 
at I. imont, Alberta, was a loss to medicine of all 
Can da, but particularly to the Canadian West. 
Bor in 1872, in a Methodist parsonage in Ontario, 
he aduated in medicine from the University of 
Torcnto, came in 1903 to Star, Alberta, and three 
yeai later moved to the newly-founded town of 
Lai r ant. There he made his home and practised 
unti his death. So closely was his life interwoven 
wit this community that Archer and Lamont came 
to bi almost interchangeable terms. 

Working in this rural area, and always ready to 
serv., he grew in medical stature until in 1942 he 
was elected President of the Canadian Medical 
Association at its meeting in Jasper. From 1946 
till his death he was adviser in economics to that 


years’ premiums which would have covered not 
only himself but his family also. 

Whether the patient comes from City or Coun¬ 
try that statement is enough to make him think. 
In the case of the City-dweller he will seek ways 
of enrolling. In the case of the rural patient he 
will be receptive to arguments advanced in favour 
of establishing the service in his locality. 

We doctors as individuals can do a tremendous 
amount of advertising of our own time-tried plan. 
It would, we believe, be wise to prepare pamphlets 
which could be placed in waiting rooms or handed 
to patients. Then, with the details of the plan 
before them, they could not only act themselves 
but would encourage others to act so that every 
area would become a fertile and easily harvested 
field when it is canvassed for subscribers. 

E. Archer 

body and, as such, visited every province of the 
Dominion and became familiar with its problems. 

In 1943 the University of Manitoba awarded 
Dr. Archer the Honorary Degree of Doctor of 
Laws and at the same convocation he addressed 
the new graduates in medicine of the University. 
As adviser in economics of the parent body, he 
sat in on several occasions at meetings of the 
Executive of the Manitoba Division where those 
present learned to appreciate his wise and prudent 
counsel. 

Though fame and rewards came to him, he did 
not seek them. He was content to do his duty, and 
his master word was service. 

The faith learned in childhood was carried over 
into his daily life, and one might say of him that 
he lived “as ever in the great Task-Master’s eye.” 

R. B. M. 


Books for Winter Reading 


Now that the holiday season is over we can plan 
the winter’s work. Part of this is the gathering 
of new knowledge and the refreshment of faded 
memories. During the past year we have reviewed 
a number of more than ordinarily useful works 
[whose titles you perhaps forgot to note at the time. 
Now, when you are planning your winter reading, 
it may be well to draw some of them to your at¬ 
tention. 

First there are two valuable books on Diagnosis: 
McBryde’s "Signs and Symptoms" ($14.00) — an 
analysis of some score or so of the common evi¬ 
dences of disease, and "Diagnosis in Everyday 
Practice," by White and Geschickter ($17.00). This 


is a large, comprehensive, beautifully illustrated 
guide which, while it does not make diagnosis an 
automatic process, does make the process of solu¬ 
tion logical and systematic. 

Viral and Rickettsial Infections in Man and 
Bacterial and Mycotic Infections in Man compose a 
second pair of necessary volumes. Despite their 
size and abundance of black and white and colored 
illustrations the two volumes sell for $13.00 the 
pair. They deal with the clinical as well as with 
the laboratory aspects of these infections, thus 
bringing organism and host into bedside relation¬ 
ship. Treatment as well as symptoms is covered, 
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and the role of chemotherapy and of antibiotics is 
given special attention. 

New and Unofficial Remedies ($3.50), is a guide 
to what has been proven good or bad among new 
remedies. It is a ready reference not only to what 
to prescribe but also to the nature and properties 
of, and indications for, these remedies. 

Many who realize the need for a grounding in 
psychiatry will find an answer to most of their 
questions in Strecket’s Essentials of Psychiatry 
($4.50). A small but comprehensive review of 
syphilis in all its forms and phases (with instruc¬ 
tions on treatment) is Kampmerer’s Essentials of 
Syphilology ($6.00). There is another member of 
the ‘'Essentials” —Essentials of Dermatology ($6.00), 
which will help by description and illustration 
those who find skin diseases puzzling and re¬ 
fractory. 

Lately two additional volumes have come to 
our attention. Female Sex Endocrinology ($4.50), 
by Birnberg. This should prove instructive to 
those who realize the importance of the subject 
but have difficulty in reconciling the various views 
presented in the literature. The second volume is 
a useful summary and review of a year’s progress 
"Medicine of the Year" ($5.00). 

The above books are published by J. B. Lippin- 
cott. Medical Arts Building, Montreal. 

J. C. H. 


Defence Medical Association of Canada 

The next Annual Meeting of the Defence Medi¬ 
cal Association of Canada will be held in Toronto 
on the 27th and 28th of October, 1949. All mem¬ 
bers of the Defence Medical Association are 
cordially invited to attend. 

The Friday sessions will be held in the Royal 
York Hotel. These will consist of a business ses¬ 
sion, an address on Civil Defence, discussions on 
subjects related to Medical Aspects of Atomic 
Energy, Radioactive Isotopes, Aviation Medicine, 
Air Transport of Sick and Wounded and training 
at Universities and in the Forces generally. 

At the luncheon and annual dinner to be held 
on Friday at the Royal York Hotel addresses will 
be given by leading authorities on some of these 
same subjects. 

The Saturday morning session will be held at 
the Institute of Aviation Medicine when the As¬ 
sociation will be the guests of the Royal Canadian 
Air Force. 


The object of the Association is to develop the 
efficiency of the Canadian Defence Medical Ser¬ 
vices by the dissemination of knowledge through¬ 
out the Dominion on defence medical affairs, thus 
creating a greater interest among a larger number 
of medical officers and civilian practitioners. 

Membership is open to all Medical graduates 
who have served or are now serving in any of the 
Medical Services of the Navy, Army or Air Force, 
active, reserve, or supplementary reserve. 

The annual meeting and annual dinner of the 
Manitoba-Lakehead branch D.M.A. will be held 
separately in early October prior to the annual 
meeting at dates to be announced later. 

Further particulars may be obtained by a 'ply¬ 
ing to the branch secretaries. 

Saskatchewan: Dr. G. C. Bradley, 812 M■ Cal- 
lum-Hill Bldg., Regina, Sask. 

Manitoba: Dr. P. K. Tisdale, 501 Medical Arts 
Bldg., Winnipeg, Man. 

Annual Dinner, Officers Mess, Fort Osl rne, 
October 21, 1949, at 6.15 p.m. 

-» «>- 

The Saga of . . . 

Four Busy Painters 
or . . . 

Pull Down That Blind !! 

By Anonymous. 

The painters are painting, 

Our patients are fainting, 

And why, do your suppose?? 

Well wouldn’t you faint, 

If a painter should paint? 

And you’re lying without any clothes?? 

On some other building, 

They only were willing, 

A single coat to apply, 

But when they got peeking, 

(More girls they were seeking) 

“More paint!!” was their glad hearted cry. 

So onward they go, 

Through the rain and the snow, 

To some other job they must flee, 

But their heart isn’t in it. 

Cause it isn’t a Clinic, 

And no more pretty girls will they see. 

Note: The Medical Arts Building is getting a new paint 
look. 
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SOCIAL NEWS 

Reported by K. Borthwick-Leslie, MJD. 


At. »ther Manitoba Medical Convention and An- 
L a l Meeting, come and gone! Congratulations 
nd 'leaven Help” you to all the new Slate of 
)ffic s, particularly our old friend, Tony Scott, 

'resident. 

♦ 

D E. T. Feldsted, Radiologist, is now doing 
iese: h work in the Royal Cancer Hospital, Lon- 
lon, England, having completed post-graduate 
tud. at Chalk River, Vancouver, and the U.S.A. 

♦ 

S aking of Chalk River, Dr. Harold Blondal 
nd ife Pat, arrived there safely and are settled 
low to years of concentrated research. 

♦ 

II is with regret that we say “Au Revoir” to J. 
; ( neck, M.D., B.S., M.R.C.S., L.R.C.P., Director 
if t 1 Provincial Laboratory. He goes west, I 
indi land, in search of climate, environment and 

'on. ration. 

♦ 

D L. P. Lansdown, formerly Director of the 
iwa i Valley Health Unit, has been appointed 
*ath< logist at the Provincial Laboratory. 

♦ 

Toe Anaesthesiologists bade farewell to Dr. and 
Mrs. Fred Walton at a most enjoyable dinner at 
the Fort Garry Hotel. Fred also goes west to New 
Wes'minster, B.C. Our loss will be their gain. 

♦ 

Do Donalda Hughes, also from the General Hos- 
iita.1 taff, and recently a “Diplomate of the Ameri¬ 
can oard of Anaesthesiology” left last week by 
ilano to visit medical centres in Sweden and Eng¬ 
land. 

♦ 

Dr. and Mrs. J. M. Huot are in Chicago, where 
Dr. Huot is studying at the Dillinger Clinic. 

♦ 

Dr. and Mrs. James Mitchell, Wildwood Park, 
announce the arrival of Susan, September 9th, 1949. 

♦ 

Welcome back to Dr. Elinor Black, from all her 
bavols and study. She looks grand, but refuses 
to tell your “gossip monger” details of her absence. 
Dine thing. 


Dr. and Mrs. M. Yaholnitsky, Yorkton, Sas¬ 
katchewan, announce the birth of Terence Peter, 
a brother for Michael. 

♦ 

The first meeting of the Medical Women’s 
Branch of the Canadian Federation took place at 
the home of the new President, Dr. Jessie Mc- 
Geachy. A delightful buffet supper, good attend¬ 
ance, and informal announcement of an interesting 
programme for the coming year. 

♦ 

Dr. and Mrs. H. Bruce Chown have returned 
from the Continent, arriving in Toronto just in 
time to attend the wedding of Bruce Farrell Chown 
(elder son of Dr. Bruce’s) to Margaret Ida Wilde, 
daughter of Mr. and Mrs. Forrest Wilde, on Sept. 
17th. Both bride and groom are graduates of the 
University of Manitoba. 

♦ 

September 3rd, in the First Presbyterian 
Church, Margaret M. Swan, daughter of Dr. and 
Mrs. Alex. Swan, became the bride of Norman 
Gilbert, son of Mr. and Mrs. David Gilbert. The 
bride’s sister, Alexa Swan, Washington, D.C., was 
maid of honor. 

♦ 

September 10th, in Augustine United Church, 
Betty Munro, daughter of Mr. and Mrs. F. W. 
Munro, became the bride of Alan A. Williams, son 
of Mrs. Gerald S. Williams and the late Dr. Gerald 
Williams. 

♦ 

The wedding of Mary E. Boreham, daughter of 
Mr. and Mrs. Bruce Boreham to Dr. Wm. Alexander 
MacLean, son of Mrs. W. J. MacLean and the late 
Rev. Dr. MacLean, took place October 1st. 

♦ 

Sorry if I missed anyone, holidays, well earned, 
kept me out of circulation for a couple of weeks, 
and my stooges didn’t do very well! 

♦ 

Dr. and Mrs. Myron Feinstein, with small 
daughter, visited their parents in Winnipeg. Rumor 
reports that Myron will take up residence here, 
but I haven’t found out for sure! If so, welcome 
back. 
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STOVAGINAL 

i/ie /<>* ttreatnievitin 

TRICHOMONAL VAGINITIS 


DOUBLE ACTION 


HOW SUPPLIED 



POULENC 

LIMITED 


its principal ingredient, STOVARSOL, 
is a well-accepted and potent arseni¬ 
cal, with amoebicidal and antiparasitic 
properties 

it induces an acid mucosa which pro¬ 
hibits the development of the invading 
organisms 


POWDER 

for office or hospital treatments by the 
physician 

Bottles of 30 and 200 grams, each gram 
containing 0.25 Gm. of STOVARSOL 

TABLETS 

for continued home treatment by the 
patient 

Bottles of 20, 100, 500 and 1,000 
tablets, each containing 0.25 Gm. of 
STOVARSOL 



MONTREAL 
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COLLEGE OF PHYSICIANS AND SURGEONS OF MANITOBA 


M. T. Macfarland, M.D., Registrar 


(Continued From September Issue) 

ember 8th, 1949— Registration Committee 
,bling Certificate Confirmed: Huu Thoi 
M.D , U. Paris, 1936. 

abling Certificates Granted: Jan Silny, M.D., 
vk U., Brno, Czechoslovakia; M.D., C.M., 
1 U., 1948. Jean DeWitt Fox, M.D., College 
dical Evangelists, 1945; D.N.B., 1946. Galen 
Coffin, B.Sc., Walla Walla College, 1943; 
College of Medical Evangelists, 1949; D.N.B., 
Chin-ming Ling, B.Sc., Soochow U., 1937; 
Peiping Union Medical College, 1940. 
gistrations Confirmed: Huu Thoi Trieu, M.D., 
is, 1936; L.M.C.C., 1949. Andre Louis Molgat, 
Laval U., 1945; M.D., Laval U., 1948; L.M.C.C., 
Joseph Herve Boucher, M.D., Laval U., 1949; 
C., 1949. Douglas Lawrence Kerr, M.D., 
McGill U., 1943; L.M.C.C., 1943. 


Registrations Granted: Ian Walter de Grave 
Gregory, L.R.C.P., Lond., 1948; M.R.C.S., Eng., 1948; 
M.B., B.Chir., U. Cambridge, 1948. John Gideon 
Foster, M.D., College of Medical Evangelists, 1927; 
D.N.B., 1927; L.M.C.C., 1949. Ashby Eddleston 
Carter, M.D., College of Medical Evangelists, 1929; 
L.M.C.C., 1931. Hsueh-yen Tso, B.S., Yenching U., 
1927; M.D., Peiping Union Medical College, 1931; 
L.M.C.C., 1949. Denys Macdonald Irving Harmar, 
L.R.C.P., Edin., 1931; L.R.C.S., Edin., 1931; 

L.R.F.P.S., Glas., 1931; M.B., Ch.B.. U. Birming¬ 
ham, 1932; D.P.H., U. Birmingham, 1947. 

Temporary Licences Confirmed: Benjamin Shu¬ 
man, M.D., U. Toronto, 1942; L.M.C.C., 1942. Victor 
H. Radoux, B.A., U. Ottawa, 1935; M.D., U. Laval, 
1943; L.M.C.C., 1943. 

Temporary Licence Granted: John Lendrum 
Johnston, M.D., U. Toronto, 1943; L.M.C.C., 1943. 



THE CANADA STARCH CO. Limited 
Montreal 

Please send me 

□ FEEDING CALCULATOR. 

□ Book "CORN SYRUP FOR INFANT FEEDING." 
INFANT FORMULA PADS. 


□ Book "THE EXPECTANT MOTHER." 

□ Book "DEXTROSOL." 


Name . .... 
Address 


Readily Digestible 


Milk Modifiers for Infant Feeding 


Crown Brand and Lily White Corn Syrups are 
well known to the medical profession as a 
thoroughly safe and satisfactory carbohydrate 
for use as a milk modifier in the bottle feeding 
of infants. 

These pure corn syrups can be readily digested 
and do not irritate the delicate intestinal tract 
of the infant. 

Either may be used as a adjunct to any milk 
formulae. 

Crown Brand and Lily White Corn Syrups are 
produced under the most exacting hygienic con¬ 
ditions by the oldest and most experienced 
refiners of corn syrups in Canada, an assurance 
of their absolute purity. 

"CROWN BRAND" and 
"LILY WHITE" 

CORN SYRUPS 

Manufactured by 

THE CANADA STARCH COMPANY LIMITED 
Montreal and Toronto 

For Doctors Only —A Convenient pocket calcula¬ 
tor, with varied infant feeding formulae employ¬ 
ing these two famous corn syrups ... a scientific 
treatise in book form for infant feeding . . . ana 
infant formula pads, are available on request, also 
an interesting booklet on prenatal care. Kindly 
clip the coupon and this material will be mailea 
t.o you immediately. 
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Oral Penicillin 
in Pediatric Practice 


For 1 PROPHYLAXIS—REDUCED INCIDENCE OF ILLNESS 60% 

148 children from 8 months to 10 years of age were given 
I 50,000 I.U. of oral penicillin before breakfast and supper each day 
for 12 months. Their average number of febrile days decreased 
from 16.76 in the previous year to 4.24. A control group of 
100 children experienced no reduction over the previous year 1 . 

For | TREATMENT—WAS EFFECTIVE IN 65% 

j 143 infants and children with acute respiratory infections were 
I treated with tablets of crystalline potassium penicillin G. 

In 65.7%, fever subsided within 24 hours and clinical improvement 
I occurred. Fair results were achieved in 18.2% and poor in 16.1% 2 . 

There are two forms of Ayerst penicillin tablets available 
I especially for pediatric use. Each tablet contains 50,000 I.U. 

! Potassium Penicillin G (crystalline). 


"CILLENTA" 


TABLETS FOR PEDIATRIC USE (No. 842) 

possess a pleasant mint flavor and may be taken alone 
or mixed with fruit juice or jam. 

Supplied in vials of 6 or 1 2. 


"CILLENTA" 


SOLUBLE TABLETS (No. 884) 

are designed for rapid disintegration in the infant's 
formula or other liquid. Supplied in vials of 12. 



Ayerst, M 

BIOLOGICAL AND PHA 


N ADA 


I. Lapin, J. H.:J. Pediatrics 32 :ng (February) 1948. 
1. Hoffman, W. S.:J. Pediatrics 32 :l (January) 1948. 


Other "Cillenta'' Products include: 

TABLETS-OINTMENT 
SOLUBLE TABLETS 
OPHTHALMIC OINTMENT 
THROAT LOZENGES 
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Department of Health and Public Welfare 

Comparisons Communicable Diseases — Manitoba (Whites and Indians) 


Total 


DISEASES 

nterior Poliomyelitis- 12 

hickenpox- 31 

ipb eria- 2 

iphtheria Carriers - 0 

yse- ;ery—Amoebic - 0 

yser.tery—Bacillary —- 1 

rysipelas- 0 

nee' iia litis- 3 

flu iza- 9 

easlas ---129 

eas s —German - 4 

eniugococcal Meningitis - 0 

un 'S —- 18 

ph ilrnia Neonatorum - 0 

neu ionia —Lobar- I 

ueroeral Fever- 0 

car et Fever _ 4 

epti Sore Throat- 0 

nia oox - 0 

achoma -.- 1 

ubt ulosis _ 1“4 

ypl~ ,d Fever- 1 

ypl id Paratyphoid- 0 

ypl.oid Carriers_ 1 

na iant Fever_ ‘ 

ho; Ding Cough - 8 

ono rhoea -- J 

yph lis- 85 

larrhoea and Enteritis, under 1 yr. 


July 17 to 

June 19 to 

July 11 to 

June 13 to 

Jan. 2 to 

Dee. 28.’47 t. 

Aug. 13,’49 

July 16,’49 

Aug. 7,’48 

July 10,’48 

Aug. 13,’49 

Aug. 7,’48 

12 

4 

18 

4 

24 

25 

31 

107 

123 

311 

910 

1975 

2 

l 

4 

5 

15 

18 

0 

0 

0 

2 

2 

3 

0 

0 

0 

0 

0 

0 

1 

3 

1 

1 

8 

5 

0 

3 

2 

3 

18 

23 

3 

0 

0 

0 

3 

1 

9 

9 

2 

5 

161 

121 

129 

405 

56 

120 

4916 

506 

4 

6 

2 

0 

95 

33 

0 

3 

2 

2 

17 

10 

18 

44 

70 

110 

884 

1347 

0 

0 

0 

0 

0 

0 

7 

14 

5 

10 

135 

117 

0 

0 

0 

0 

2 

1 

4 

9 

17 

12 

68 

155 

0 

1 

1 

2 

23 

15 

0 

0 

0 

0 

0 

0 

1 

0 

1 

1 

2 

3 

1 

0 

1 

0 

1 

1 

124 

85 

74 

312 

566 

1180 

1 

1 

1 

1 

6 

6 

0 

0 

1 

1 

0 

2 

1 

0 

0 

0 

2 

0 

2 

0 

0 

0 

8 

11 

8 

20 

17 

5 

138 

225 

125 

125 

118 

126 

860 

892 

35 

34 

33 

33 

268 

314 

23 

13 

8 

11 

118 

126 


r our-Week Period July 17th to August 13th, 1949 


DISEASES 
(White Cases Only) 

Appi ximate population. 

Interior Poliomyelitis .~ —. 

'hickenpox_ 

)iarrhoea and Enteritis- 

Diphtheria --- 

)ysentery—Amoebic - 

)ysentery—Bacillary - 

Influenza _ 

Erysipelas _ 

Encephalitis _ 

Measles .... 

Measles, German -- - 

Meningococcal Meningitis -- 

Mumps ___ 

Infectious Jaundice --- 

pneumonia Lobar _ 

Septic Sore Throat___ 

Scarlet Fever _ 

retanus_ 

rrachoma_ 

ruberculosis_ 

ryphoid Fever _ _.... 

I'.vph. Para-Typhoid . . 

typhoid Carrier... 

Jndulant Fever . . 

Whooping Cough __..... . 

gonorrhoea ..—. 

Syphilis___ 


03 

X3 
o £ 
o £ 

°- £ 

<u 

JZ 

o 

©id 

So 

°. s- 

in 03 

CM 

s° 

Ss 

CO 03 

to £ 
o 

05 C/3 

cq £ 

CO O 

°iS 

12 

9 

386 

406 

31 

140 

237 


23 

14 



2 



4 



2 

8 

1 


1 

6 

9 

7 

21 

5 


5 

3 


3 

4 

1 

4 

129 

523 

224 

52 

4 

50 

22 




7 

5 

18 

114 

165 




3 

_ 

7 



— 


4 

5 

_ 

4 

1 

1 

124 

5 

54 

11 

44 

56 

242 

1 


15 

2 



7 


1 




2 


3 

34 

8 

18 

89 

7 

125 


183 


35 


75 



DEATHS FROM REPORTABLE DISEASES 
For Four-Week Period July 13th to August 9th, 1949 

Urban —Cancer. 52; Pneumonia (other forms), 6; Syphilis, 4; 
Tuberculosis, 5; Hodgkin’s Disease, 1; Mumps, 1; Diarr¬ 
hoea and Enteritis, 2. Other deaths under 1 year, 17. 
Other deaths over 1 year, 173. Stillbirths, 17. Total, 
207. 

Rural —Cancer, 17; Influenza, 1; Pneumonia Lobar (108, 107, 
109), 1; Pneumonia (other forms), 4; Syphilis, 1; Tuber¬ 
culosis, 6; Cerebrospinal Meningitis, 1; Diarrhoea and 
Enteritis, 5. Other deaths under 1 year, 19. Other deaths 
over 1 year, 146. Stillbirths, 8. Total, 173. 

Indians —Cancer, 1; Influenza, 6; Measles, 2; Pneumonia 
other forms), 5; Tuberculosis, 2. Other deaths under 1 
year, 2. Other deaths over 1 year, 2. Total, 4. 

♦ 

Anterior Poliomyelitis —At date of writing (September 13th) 
61 cases have been reported and of these four have died. 

Encephalitis —At the same date 13 cases reported and two 
have died. Some of these cases have been proved to be 
Western Equine type by neutralization tests. 

Measles —The epidemic seems to be pretty well over for 
this time. 

Tuberculosis —The surveys are finding quite a number of 
cases, especially among Treaty Indians and halfbreeds, 
but this disease is showing a definite decrease. 

Venereal Diseases show a slight decline but are still a prob¬ 
lem. Health education, early case finding and thorough 
treatment should produce results. 
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Duozine* 

DULCET Tablets 

(Compound Sulfadiazine 0.15 
Gm and Sulfamerazine 0.15 
Gm., Abbott) 

T riazpline* 

DULCET Tablets 

(Compound Sulfadiazine 0.1 
Gm., Sulfamerazine 0.1 Gm., 
and Sulfathiazole 0.1 Gm., 
Abbott) 

Di azoline® 

DULCET Tablets 

(Compound Sulfadiazine 0.15 
Gm., and Sulfathiazole 0.15 
Gm., Abbott) 

Sulfadiazine 

DULCET Tablets 

0.15 Gm. and 0.3 Gm. 


IN sulfonamide therapy, the oft-times critical nature of an in¬ 
fection makes it imperative that the patient receive the exact 
dosage prescribed. For children, there is no better wav to assure 
acceptance than to prescribe Sulfonamide Dulcet Tablets 
• Even in round-the-clock administration, a youngster will look 
forward to each Dulcet Tablet as eagerly as he would a piece 
of candy. Yet Dulcet Tablets are as potent, stable, accurately 
medicated as equal weights of unflavored sulfonamides. • Now 
Abbott offers a new double sulfonamide, Duozine Dulcet Tablets, 
containing 0.15 Gm. each of sulfadiazine and sulfamerazine. This 
mixture exerts the full antibacterial effect of 0.3 Gm. of either 
drug, but the hazard of crystalluria is only as great as if 0.15 
Gm. of either drug were taken alone. • If you haven’t yet 
utilized this effective method of administering sulfonamides, try 
it on your next case. Duozine Dulcet Tablets and the entire line 
listed on this page are available, on prescription, at pharmacies 
everywhere. Abbott Laboratories, Limited, Montreal. 


Sulfamerazine 

DULCET Tablets 

0.3 Gm. 

Sulfathiazole 

DULCET Tablets 

0.3 Gmi 


®TRADE MARK 

( ti&M) 


specify 


ABBOTT’S NEW DOUBLE SULFONAMIDE 

vvyi 

DULCET*tablet$ 

(Compound Sulfadiazine 0.15 Gm. and Sulfamerazine 0.15 Gm., Abbott) 49 . S8 



Medicated Sugar Tablets, Abbott 
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1949 

COMMITTEE REPORTS 
Manitoba Medical Association 

(Canadian Medical Association* Manitoba Division) 


Executive 

Jo tl Executive Committee and Members of 
The Manitoba Medical Association: 

Tl• is report covers the activities of the Executive Committee 
for i eleven-month period since the last Annual Meeting, 
durin which time there have been eight regular meetings with 
an a ige attendance of seventeen members. 

1. D :te of Annual Meeting. 

L fall a resolution was passed that the date of our Annual 
Meet g be set following communication with the Canadian 
Med ! Association. The dates which were arranged to accom- 
mod. members of the C.M.A. travelling team presented a 
seriot overlapping with the Alberta Division. Inasmuch as 
Comr rcial Exhibits are of importance to all Divisions one week 
thou! be devoted to each of the Divisional meetings. 

2. 0 ice Accommodation and Equipment. 

A • quate space is now available but the removal of the 
prese: partitions to provide more efficient utilization and light¬ 
ing recommended. The increase in rent which was reported 
last ear was accompanied by a corresponding increase in 
busir. tax assessment. Notification was received that a charge 
wou ! :^e made for use of the Medical Arts Clubroom for non- 
scient ic meetings held on week-day evenings or Sundays. The 
cost an adding machine was shared by the Winnipeg Medical 
Socie 1 and College of Physicians and Surgeons, and that of a 
dicta> g machine by the latter body. 

3. Of ice Staff. 

:e three members of the secretarial staff have carried the 
comb I’d duties of the College of Physicians and Surgeons of 
Mar oba, the Manitoba Medical Association, and the Winni¬ 
peg ledical Society with genial co-operation and pleasant 
eff: icy. Assistance was given to other bodies, notably the 
comrvttee which arranged the Post-Graduate Refresher Course 
for e University of Manitoba in April. With increasing 
dem vis additional secretarial help will be required. Salaries 
were rot increased but a cost-of-living bonus was made effective 
on November 1st, 1948. During the year the College of 
Phys. ms and Surgeons authorized a larger monthly payment 
to r Association towards the expenses of rental, light and 
secretarial help. 

4. Executive Secretary. 

This office was included in the 1948 revision of the Con¬ 
stitution and By-Laws. Since the fall of 1947 when, following 
negotiations of the Liaison Committee, the Executive Secretary 
of thi Association was appointed Registrar of the College, the 
work of the latter body has been greatly increased by corre¬ 
spondence with or concerning personnel from the British Isles 
and ! urope seeking licensure as physicians in th's Province. The 
College has assumed a greater proportion of the salary but 
further revision may be necessary. 

5. Membership. 

A most encouraging report will be presented by the Chair¬ 
man of this Committee. Action was taken to clarify the situa¬ 
tion with respect to the fee payable by salaried doctors. It 
was agreed that those in private practice, those whose accounts 
are submitted on a fee-for-service basis, or those employed by 
an individual or group rendering accounts on a fee-for-service 
basis, should pay the full $35.00 fee, since arrangements may 
usually be made with the employer to divide the salary to care 
for legitimate expenses. This means that only recent graduates 
and those who are employees of Federal or Provincial Govern¬ 


ments, or other bodies which do not render accounts on a fee- 
for-service basis, will be eligible for the $15.00 fee. 

By resolution of General Council in June, the Canadian 
Medical Association decided that the annual rebate of $2.00, 
which was allowed to the Divisions during the war years, be 
discontinued, beginning January, 1950, when the full fee of 
$10.00 for C.M.A. membership will become operative. The 
payment of the additional $2.00 for each member of our 
Association will mean an annual decrease in M.M.A. revenue 
of approximately $1,300.00. The Executive Committee decided 
that the joint fee should remain at the present level. 

6. Anaesthetists. 

In December of last year the Anaesthetists of Greater Win¬ 
nipeg sought a change from salary to a fee-for-service basis. 
Several individuals brought the problem to the Association and 
secured support for the principle. This was followed by an 
appeal for assistance in securing the objective. The profession 
and hospitals were circularized and the matter was discussed 
with the anaesthetist group by the Economics Committee. It 
is recognized that the anaesthetists have the right to expect fee- 
for-service, also that the hospitals have the privilege of employ¬ 
ing salaried anaesthetists. A solution of the problem lies in 
co-operation between the two, and negotiations to this end are 
in progress at the present time. 

7. Canadian Arthritis and Rheumatism Society. 

This organization with a federal charter is seeking the 
formation of provincial divisions. Initial finances are from 
a one per cent grant from the General Public Health Grant 
agreed to by the provinces, but subsequent financing will be by 
campaign subscription. An Association representative has been 
named and a provisional committee has been formed. Applica¬ 
tion has been made for a part-time Executive Secretary, whose 
salary will be paid by the parent Society. Outpatient clinics 
for indigent arthritic patients are to be established at the teach¬ 
ing hospitals. Inasmuch as the Canadian Medical Association 
did not approve the principle of setting up pilot plants for the 
treatment of civilian arthritics in Department of Veterans Af¬ 
fairs hospitals but did agree to conduct an Arthritis Survey, 
it is anticipated that there will be close co-operation between 
the C.M.A. representative and local organizaton. Various 
scholarships have been announced by the Canadian Arthritis 
and Rheumatism Society. 

8. 80th Annual Meeting C.M.A. 

The meeting held in the Bessborough Hotel, Saskatoon, on 
June 13th-17th, had been preceded by the second gathering of 
the Commonwealth Medical Council. C.M.A. General Council 
met on June 13th and 14th, and the following representatives 
from Manitoba Division attended: Doctors V. F. Bachynski, 
H. S. Evans, A. M. Goodwin, A. T. Gowron, M. T. Mac- 
farland, J. R. Martin, P. H. McNulty, R. W. Richardson, D. 
L. Scott, C. H. A. Walton and C. W. Wiebe. 

Attention of members is directed to the "Statement of 
Policy” which was agreed upon by General Council after the 
Chairman had reconvened members in overtime session. Details 
of the meetings are to be found in August C.M.A. Journal 
and a copy of the Statement is reprinted in the current issue 
of the Manitoba Medical Review. 

At the Annual General Meeting held on Wednesday eve¬ 
ning, Dr. J. F. C. Anderson was installed as President, and 
Senior Membership was conferred on representatives of the 
various Divisions, including Dr. W. H. G. Gibbs, Selkirk (in 
absentia). 
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a proven effective 
oral treatment for 



nausea and vomiting 
of pregnancy , 


In Nidoxital, five drugs are combined for both 
immediate relief and long-term control of 
hyperemesis gravidarum. Nidoxital is quickly 
efficacious because it (1) reduces gastro¬ 
intestinal motility and excitability; (2) raises 
the threshold of the vomiting center; and (3) 
reduces the response of oesophagus, stomach 
and intestine to stimuli. For a prolonged effect, 
Nidoxital (4) enhances the ability of the body 
to utilize saturated fats through the liver and 
gallbladder; and (5) reduces the chance of 
damage to the liver by increasing its ability 
to detoxify products brought to it. 




Ortho Pharmaceutical Corporation (Canada) Limited 
Toronto, Out. 

Makers oj Gynecic Pharmaceuticals 


Formula: Each capsule contains. 
Pyridoxine hydrochloride 50 mg. 

dl Methionine.100 mg. 

Nicotinamide. 2 5 mg. 



Pentobarbital sodium- 15 mg. 

Benzocaine.100 mg. 

Average dose: 1 capsule, 30 to 45 
minutes before meals. 

Available on prescription in bot¬ 
tles containing 24 capsules. 
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, Cancer. 

T! interest shown by members of the profession last year 
hen iie report of representatives to the Cancer Relief and 
ese ar institute was presented has been greatly increased by 
ie pi vision by the Union of Municipalities, the Provincial 
1C J I- leral Governments of funds for establishing, among 
[her tings, Cancer Diagnostic Clinics for the residents of 
ural lanitoba. A plan evolved by the Medical Advisory 
oard .vas tentatively approved on condition that the details 
e sui nitted to the Association for confirmation. Recon- 
dera .on was requested when the scheme had been discussed 
rich presentatives of those institutions which would assume 
espor bility for the clinics. Subsequently, the plan was re- 
irret by the Institute to two teaching hospitals concerned, 
nd : is likely that alternative proposals will be dealt with at 
his nual Meeting. Copies of Special Select Committee of 
hn *a Legislature and 1948 Report of Cancer Relief and 
ese Institute were forwarded to members during the year. 
\ fil. "The Early Diagnosis of Cancer,” made available by 
ie k ional Cancer Institute to each Division of C.M.A., may 
e ur ed by District Medical Societies for professional educa- 
ion 

10. C nstitution and By-laws. 

C es of the revised Constitution and By-laws were printed 
nd available on request to all members of the Association. 

A >x will be given to each new member enrolled in the 

sso< rion. 

11. : anship. Medical College. 

7 Association and the College of Physicians and Surgeons 
yere ked, jointly, to name one member to a committee to 
ons; the possible successor to the one who has directed 
led education at the University of Manitoba for the past 
ever en years. Honours were conferred upon the retiring 
)ean t the last convocation, and his successor enters upon his 
utii' with the best wishes of his confreres. 

12. nnitoba Division. C.M.A. Advisory 
Committee to D.V.A. 

N meeting of this Committee has been held during the 
ear id it is proposed that the Committee be discontinued. 

13. strict Medical Societies. 

Increased activity of Societies this year is reflected in the 
act at for the first time in several years the grant made by 
He lege of Physicians and Surgeons to assist in defraying 
tH, senses incurred by the various speakers has been found 
isuff cient to cover the outlay. 

14. ^deral Health Grants. 

Copious references to the various projects submitted and 
ppr< ?d since the first announcement by the Prime Minister 
k lay, 1943, have been made in the Federal and Provincial 
louv s, in the daily press and periodical publications, pro- 
essional and lay. It is rather significant that the Health 
mrvey Committee, which was to be set up for the express 
urpr e of reviewing the provincial situation and evolving an 
ver; plan, has not yet been called to meet. The suggestion 
las been made that much of the survey work was done prior 
to the introduction of the Health Services Act. Projects sub¬ 
mitted locally are reviewed by the Central Advisory Commit- 
ee< an interdepartmental, non-administrative body, on which 
Here is an Association representative. Where they concern 
spects of Public Health, Cancer or Tuberculosis Control, or 
ltopital Construction, they are referred to the Provincial Board 
ot Health, Cancer Relief and Research Institute, Sanatorium 
ward or Hospital Council respectively. All are reported to 
He Advisory Commission under the Health Services Act for 
information or for advice and report. Three Association mem- 
f rs are active in connection with the survey of Cripoled 
Hildren in the province, and various clinics have been held 
m city and rural areas, but no report is vet available. A sub- 
omm-ttee of this Association has actively considered Mental 
kilth projects and is seeking support for projects whi~h are 
onsidered essential. It should be remembered that the federal 


grant is a matching grant for moneys appropriated by the 
province in Hospital Construction, Cancer and Veneral Disease 
Control. 

15. Fee Revision Committee. 

The work of this joint M.M.A.-M.M.S. Committee was 
held in abeyance while negotiations for equalization of fees paid 
by Manitoba Medical Service to General Practitioner and 
Specialist members were in progress. When, however, after 
many lengthy sessions the committee reported, the document 
contained 29 pages It was accepted by the Executive Com 
mittee for use by Manitoba Medical Service. A new Fee Com¬ 
mittee was set up to consider representations from interested 
groups or individuals. 

16. Group Insurance. 

When the Group Insurance Committee reported favourably 
on a plan submitted by the North American Life and Casualty 
Company, Minneapolis, a questionnaire was sent to each mem¬ 
ber of the profession. The Company’s representative carried 
out the active solicitation and the effective date of the coverage 
was December 29th, 1948. All members had the opportunity 
to enroll for thirty days without evidence of insurability and that 
privilege is also extended to all new members who may join the 
Association. Requests have come from members who have since 
moved from the province for continuation of membership in 
order that the accident and sickness policy may be renewed. 

17. Health Services Act. 

A committee was set up during the year to study the 
operation of the Manitoba Health Services Act. When a 
complete report is available it will then be possible to bring this 
information to the attention of the authorities responsible for 
the administration of the plan. 

18. Legislation. 

For an outline of legislation which might be of interest to 
the medical profession members are directed to page 373 of 
the July, 1949, copy of the Manitoba Medical Review. 

19. Liaison Committee. 

Matters of concern common to the College of Physicians 
and Surgeons of Manitoba and the Manitoba Medical Associa¬ 
tion continue to be discussed at meetings of this joint committee 
A report is then taken to each parent body and appropriate 
action suggested. A very fine spirit of co-operation has greatly 
enhanced the value of this committee to the profession as a 
whole. 

20. Manitoba Medical Review. 

Evidence that the Review is a popular monthly periodical is 
available in the great number of unsolicited testimonials or 
animated discussions which come to the ear of the Editor, the 
Business Manager or the Executive Secretary. More concrete 
is the occasional letter like that recently received from an 
Honorary Member tesident in England, and the international 
requests for individual articles or back numbers of the Review, 
including a sixteen-month period. May the good work con¬ 
tinue! 

21. Manitoba Medical Service. 

During the year the co-operation of the Association Execu¬ 
tive was solicited to effect extension of the scheme of providing 
prepaid medical care to rural areas of the province. It was 
necessary first to circularize all the members of the profession 
to acquaint them with the plan and solicit their co-operation. 
The Medical Director was advised of District Medical Society 
meetings, and attended at Dauphin, Brandon and Altona. The 
Past-President visited Fiin Flon and discussed the scheme. Fur¬ 
ther impetus was given by the removal of all salary limitations 
with no provision for extra-billing. The revised Fee Schedule 
became effective on April 1st. A committee is studying the 
problem of specialist status. When the provincial government 
sought arrangement with the hospitals for diagnostic faculties 
for adiacent rural municipalities, and the City of W’nnioeg, 
through the Health Committee of its Council, requested infor- 
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mation concerning diagnostic facilities for the residents of Win¬ 
nipeg, the Manitoba Medical Service was asked to study and 
report on the feasibility of a plan which would provide the 
desired coverage. 

22. Multiple Sclerosis Society. 

Not to be outdone by other organizations, a Canadian 
Society paralleling that of the U.S.A. was brought into being, 
and, like the Canadian Arthritis and Rheumatism Society, it 
was hoped that provincial chapters might be formed, and that 
a financial grant might be expected from the General Public 
Health Grant made available by the Federal Government. 
During the present summer a survey of the Multiple Sclerosis 
cases in the Greater Winnipeg area was sponsored by the 
National (U.S.A.) and Canadian Societies and actively carried 
out by students of the Faculty of Medicine with the full 
knowledge and blessing of the Dean and the Professor of 
Social and Preventive Medicine. It is not anticipated that 
results will be available for some months, but should be of 
interest to all bodies concerned. 

23. Pension Plan. 

The committee set up to consider the advisability of adopting 
such a plan f or practising members of the profession has done 
considerable work, and may be reporting progress at this 
meeting. 

24. Public Relations. 

Earlier this year the Canadian Medical Association Execu¬ 
tive appropriated a sum of money to be devoted to improving 
public relations, and asked for key men to be selected by the 
Provincial Divisions and District Medical Societies to inform 
the parent body of matters requiring attention. Since the 
C.M.A. Annual Meeting in June, a copy of "Statement of 
Policy” has been sent to each of these representatives. 

25. Sections. 

Last year two groups became affiliated with the provincial 
body, the Neuropsychiatric, and the General Practitioners’ 
Association of Manitoba. Other groups were encouraged to 
affiliate and the latest to do so are Internist and Radiologist 
groups. The Anaesthetist and Pathologist groups are organized 
and the formal application will probably be made. Advantages 
of this affiliation is direct access in matters such as revision of 
fee schedules. Sections raise funds to support their own 
activities. 

26. City of Winnipeg Diagnostic Facilities. 

Various aldermen in City Council inquired whether the 
City should seek to participate in so-called Diagnostic Units 
provided under the Health Services Act. A questionnaire was 
circulated by the Medical Officer of Health to all doctors in 
Winnipeg. The results were extremely interesting and informa¬ 
tive. A copy of the report with comments was circulated to 
all medical men to whom the original questionnaire was sent. 
Additional information concerning coverage of the lower income 
groups by Manitoba Medical Service is now being sought. 

27. Workmen's Compensation Board. 

The Supplementary Report presented at the Annual Meet¬ 
ing was printed in November, 1948, copy of the Manitoba 
Medical Review. The new schedule was effective on October 
1st, 1948, and provided for a Taxing Committee of the Associa¬ 
tion. A roster was named and a nominal fee set for remunera¬ 
tion. The Liaison Committee M.M.A.-C.P. & S. requested the 
latter body to assume payment of the Committee and it was 
agreed that the C.P. & S. should do so through its own Fee 
Taxing Committee. The plan has not worked satisfactorily 
and an alternative method will probably be passed back to 
this Association. It is essential that the committee named 
should have the confidence of the Commissioner and officials 
of the Board. 

28. 

No report would be complete without an expression of ap¬ 
preciation to all members who have participated so whole¬ 
heartedly in the affairs of the Association during the past year. 

H S. Evans, 

President. 

A. M. Goodwin, 

Honorary Secretary. 


Honorary Treasurer 

To the President and Executive of 

The Manitoba Medical Association: 

29. 

Herewith certified financial statement from our auditors, 
Messrs. Thornton, Milne and Campbell, for the year 194$ 
also supplemental statement, prepared by the office, to August 
31st, 1949. 

All of which is respectfully submitted. 

C. B. Schoemperlen, 

Chairman. 

To the Members, 

Manitoba Medical Association, 

Winnipeg, Manitoba. 

Dear Sirs: 

In compliance with your request, we have made an audit 
of the books and accounts of your Association for the year 
ended 31st December, 1948, and submit herewith our report 
thereon, together with the following relative financial state nents: 

EXHIBITS: 

"A” Statement of Assets and Liabilities as 31st 
December, 1948. 

"B” Statement of Revenue and Expenditure i or the 
year ended 31st December, 1948. 

The excess of Revenue over Expenditure for the year as set 
forth in Exhibit "B,” amounted to $3,314.96. Mem ership 
fees received are in accordance with duplicate receipts >n file 
and were reconciled with the membership cards issue . In 
accordance with the minutes of the meeting held on th> 13th 
of December, 1947, the sum of $175.00 per month h been 
received from the College of Physicians and Surgeons c< Bering 
their portion of the general office expenses. The rec. :pt of 
$600.00 from the Manitoba Medical Service constitut'd the! 
final payment on a $1,000.00 loan made to this body pre¬ 
vious years. The amount paid to Dr. Hossack is in acc< dance 
with the minutes of the meeting held on 14th November 1948. 
All expenditures have been properly authorized and satis ictory 
vouchers were produced for our inspection. 

Relative to our examination of the various items com rising 
the Statement of Assets and Liabilities, marked Exhibi "A, 
we would comment as follows: 

CASH ON HAND AND IN BANK, $875.34: We did 

not count the cash on hand. The cash in bank was rec idled 
with a certificate received from the Bank of Montreal, abject 
to an allowance for outstanding cheques, amounting to $1. ’0.03, 
as shown by the books. 

ACCOUNTS RECEIVABLE, $933.05: Account Re 
ceivable on behalf of the Review are considered to be. fully 
collectible. The amount owing from the College of Plv dans 
and Surgeons represents expenditures made by the Asst ation 
on behalf of Extra Mural Services. 

INVESTMENTS, $10,066.94: We examined the bonds 
comprising this asset and found same to be in order. The 
market value of the investments at 31st December, 194 was 
$10,550.87; this represents an appreciation in value over cost 
of $483.93. 

GENERAL REMARKS 

In view of the inadequate coverage afforded by your 
existing fidelity bond, we would suggest that due consideration 
be given to having at least a portion of the Association bonds 
changed from their present form, coupon bearer bon !s, to 
coupon registered securities. 

In conclusion, we wish to report that we found the records 
satisfactorily kept and that all our requirements as auditors 
have been compiled with. 

Yours very truly, 

THORNTON, MILNE & CAMPBELL. 

Chartered Accountants 
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Exhibit "A” 

Statement of Assets and Liabilities 
As at 31st December, 1948 


ASSETS 


Petty Cash on Hand 

Bank of Montreal ... 


ccoimrs Receivable: 

R( Advertisers _ 

Ac nee Expenses paid on Review .... 
Co' ge of Physicians and Surgeons 


-# 875.34 


Printing, Postage and Stationery 
Office Furniture and Equipment 
Telephone and Telegraph 

Miscellaneous Expense .. 

Business Taxes ... 

Audit Fees _ 

Light ... 

Bank Charges ___ 

Machine Servicing . 

Legal Expense _ 

Bond or. Treasurer .. 


vest ents: 

Pro. ice of Manitoba: Par 

%, 1956 #2,000.00 

Ca iian National Railway: 

, 1969 . 1,000.00 

D> inion of Canada: 

. 1951 .. 2,000.00 

. 1952 ...... .... 2,000.00 

.1957 1,000.00 

. 1959 500.00 

3 % 1963 _ 500.00 

. 1966 1.000.00 


ffii Furniture and Equipment 
Le Reserve fer Depreciation 


Travelling Expenses 
Annual Meeting 
Executive Luncheons 


-#13,948.18 

69.37 

373.74 


Cost 

#1,957.12 


2,000.00 

1,975.00 

1,000.00 

500.00 

500.00 

1,048.75 


10,066.94 


#14,427.54 

Exctss of Revenue over Expenditure for the period 3,314.96 

#17,742.50 

Supplemental Statement of Assets and Liabilities 
January 1st to August 31st, 1949 
32. 

ASSETS 

Cash: 

Petty Cash on Hand _ _# 20.00 


Bank of Montreal 


9,307,34 


#11,875.33 


LIABILITIES 

urp Account: 

B. nee as at 31st December, 1947 #8,560.37 

dd: Excess of Revenue over Expenditure, 

per Exhibit "B” _ _ 3,314.96 

-#11,875.33 

#11,875.33 
Exhibit "B” 

statement of Revenue and Expenditure 
For the year ended 31st December, 1948 

11 . 

REVENUE 


Accounts Receivable: 

Review Advertisers _ 472.24 

Advance Expenses paid on Review- 171.60 

Advance Travelling Expenses 

(J. G. Whitley) . 250.00 

College of Physicians and Surgeons 

(Extra Mural) ...._ 300.00 


-# 9,327.34 


Investments 


LIABILITIES 

Accounts Payable: 

Dr. J. C. Hossack, Honorarium 
Deferred Income: 


- 1,193.84 

.. 10,066.94 

#20,588.12 


ree> ollected: 

439 Members at #27.00 . _ #11,853.00 

R Members at 7.00 .. 994.00 

Members at 11.50 . 655.50 

6 Members at 24.00 . 144.00 

• lembers at 13.50 . 54.00 

2 Members at 15.00 . 30.00 

3 Members at 4.00 . 12.00 

1 Member at 3.50 (!4 year) _ 3.50 

-#13,746.00 

College of Physicians and Surgeons ... 2,100.00 

\\ eg Medical Society ... 900.00 

y )a Medical Service ___ 600.00 

Interest on Bonds ... _ ___ 342.50 

Sale of Doctors Lists _ ... ...... . . 54.00 


#17,742.50 

EXPENDITURE 

ieneral Expenses: 

S laries: 

Dr. M. T. Macfarland ...#6 000 00 

H M. Brown .. 1,435.00 

J. Allison .. 1,487 50 

B. J. Wright . 1,135.00 

0. Tremaine .. 185.00 

Untmoloyment Insurance 44.25 

-#10,286.75 

Rent ...... ... 1,436.39 

Dr Hossack—Honorarium .. 900 00 


Annual Meeting, Exhibitors’ Deposits 1,960.00 

Surplus Account: 

Balance as at December 31st, 1948 .. 11,875.33 


Add: Excess of Revenue over Expenditure 6,152.79 

- 18,028.12 

#20,588.12 

Statement of Revenue and Expenditure 
January 1st to August 31st, 1949 
33. 

REVENUE 


Fees Collected: 


480 

Members at 

827.00 ... 

..$12,960,00 

108 

Members at 

7.00 _ _ 

756.00 

42 

Members at 

11.50 .... 

483.00 

7 

Members at 

24.00 __ 

168.00 

2 

Members at 

4.00 ___ 

8.00 

3 

Members at 

13.50 



(‘A Year at 

827.00) .. 

40.50 

4 

Members at 

5.75 



(!4 Year at 

$11.50). 

23.00 

1 

Member at 

3.50 



(Vz Year at 

$ 7.00) _ 

3.50 

647 



14,442.00 

Less refund over-remittance 1948 fee 

7.75 


-#14,434.25 
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LIVER EXTRACT INJECTABLE 

15 UNITS PER CC. 

Liver Extract Injectable is prepared specifically for the treatment of 
pernicious anaemia. The potency of this product is expressed in units 
determined by actual responses secured in the treatment of human cases of 
pernicious anaemia. Liver Extract Injectable as prepared in the Connaught 
Medical Research Laboratories has the following advantages:-— 

1. Assured potency —Every lot is tested on cases of 
pernicious anaemia. 

2. High concentration of potency — Small dosage 
and less frequent administration. 

3. Low total solids— Discomfort and local reactions 
occur very infrequently because of the high 
purity of the product. 

Liver Extract Injectable (15 units per cc.) as prepared by the 
Connaught Medical Research Laboratories is supplied in packages containing 
single 5-cc. vials and in multiple packages containing five 5-cc vials. 

ALSO AVAILABLE 

Liver Extract for Oral Use in powdered form is supplied in packages 
containing ten vials; each vial contains extract derived from approximately 
one-half pound of liver. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 

University of Toronto Toronto 4. Canada 


Depot for Manitoba 

BRATHWAITES LIMITED 

429 Portage Avenue. Winnipeg 
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jollege of Physicians and Surgeons .... 1,600.00 

Medical Society ______ 600.00 

iteresi on Bonds ____ 182.50 

#16,816.75 

EXPENDITURE 


Jener Expenses: 

Sala; es: 

D; M. T. Macfarland, 

.eluding expense allowance # 4,000.00 

M. Brown ___ 1,320.00 

llison .-.- 1,100.00 

B J. Wright _ 880.00 

U employment Insurance .. 37.80 

- 7,337.80 

He: rarium, Dr. J. C. Hossack # 600.00 

Ret -___-.—.- 984.00 

Prin ng, Postage and Stationery 540.53 

Off e Furniture and Fixtures 436.67 

one ____.. 146.38 

is Tax 137.55 

Au Fee (Sept., to Dec., 1948 Audit) 50.00 

Ligl .... 33.90 

Sei ing Typewriters 20.85 

Sol tors’ Fees..... 20.00 

Go Medal _ 46.00 

Sut nptions Medical Journals . . _ _ 27.56 

laneous Expenses _ 8.29 

Boi on Treasurer _____ *> 90 

( harges 10.48 

ive Luncheons . 29.10 

Fee axing Committee, Workmen’s 

nensation Board ...._.. 70.00 

Tr !ling Expenses .. 94.06 

Ext Mural _ 65.79 


#10,663.96 

Ex s of Revenue over Expenditure for the period 6,152.79 

#16,816.75 

1 . 

stir ated Cost of Operation to December 31st, 1949 

EXPENDITURES 


ala. ______.._# 3,950 00 

lent . _ 492.00 

elep' i ne and Light ____ 80 00 

tint! Postage and Stationery _ 100 00 

lisce ncous . 200.00 

itinual Meeting .. 500.00 

-# 5,322.00 

REVENUE 

-olleg • of Phvsicians and Surgeons .# 800.00 

Winnipeg Medical Society . .. 300.00 

- 1,100.00 


# 4,222.00 

I laould like to point out that revenue from membership 
lues m 1950 will be reduced by approximately #1,300.00 by 
eason of the CM A. portion of fee collected being increased 
rom #8.00 to #10.00. 

^ Membership 

o the President and Executive of 

The Manitoba Medical Association: 

I wish to present the following report to date: 

"here are 787 Doctors in the 

Province of Manitoba ..... 553 Winnipeg 

234 Rural 


653 Active paid-up Members 476 Winnipeg 

177 Rural 

8 Senior Members ... 4 Winnipeg 

4 Rural 

1 Honorary Member .. 1 Winnipeg 

125 Membership Fees Unpaid .. 71 Winnipeg 

54 Rural 


This represents 84% paid-up membership. 

36. 

Of the 125 members whose fees are unpaid, 43 are retired 
or over 70 years of age, 8 are not practicing, 34 are recent 
registrants in the province, leaving a potential 40 from whom 
fees are collectible. On this basis, the percentage of paid-up 
membership is 94.9%. 

Fifty members have been lost to us during the year, 11 are 
deceased and 39 have left the province. 

Fifty-four new members have been enrolled to date this 
year. 

I would like to draw to your attention the fact that, 
although the number of paid-up memberships to date is about 
the same as at the time of the Annual Meeting in 1948, the 
revenue in 1949 is greater by #726.75. This is due to 481 
members having paid the higher compos’te fee of #35.00 as 
against 439 in 1948. Doctors on salary whose accounts are 
submitted on a fee-for-service basis are expected to pay the 
#35.00 fee 

This, I consider, a most gratifying report and I wish to 
express appreciation to all members for their co-operation in 
maintaining the high percentage of membership, and solicit 
your continued support. 

Respectfully submitted. 

C. B. Schoemperlen , 

Chairman. 

Economics 

To the President and Executive of 

The Manitoba Medical Association: 

37. 

I submit herewith the report of the Committee on Econom cs 
for the past year. Our time this year has been taken up in 
dealing with several items of negotiation with the Workmen’s 
Compensation Beard, and the Anaesthetists and Hospitals of 
Greater Winnipeg. 

38. 

Your Chairman of Economics was a member of the Work¬ 
men’s Compensation Board Negotiating Committee, and you 
will receive a complete report in that regard from Dr. Henry 
Funk. From the point of view of the Committee on Economics, 
we feel that we have made more strides in principles than in 
actual gain in fees for the profession. It has now been estab¬ 
lished that a Fee Taxing Committee, nominated by the Mani¬ 
toba Medical Association and concurred in by the Workmen’s 
Compensation Board will adjust all fees referred to it, both 
by the W.C.B. and any practitioner who feels aggrieved at 
any fee which has been cut by the W.C.B. Payment to the 
members of this Committee has been made by the M.M.A. 
until recently, when the matter was referred to the College of 
Physicians and Surgeons, who then nominated the members of 
their own Fee Taxing Committee for this work and who will, 
therefore, pay for this service out of their own funds. It is 
my feeling that this change was unwise and not in the best 
interests of the profession. In favor of the transfer to the 
C.P. & S. was the fact that the M.M.A. would save consider¬ 
able money and, secondly, that the C.P. & S. has legal powers 
which a committee of the M.M.A. does not have. On the 
other hand, since W.C.B. work is confined mostly to urban 
centres and the knowledge that the M.M.A. is more truly rep¬ 
resentative of the practising physician, it would seem that the 
M.M.A. would have been the proper body to sponsor this 
committee, oarticularlv in view of the fact that the latter’s 
committees have done all the negotiating with the W.C B. and 
were conversant with the issues at stake. I would, therefore, 
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an improved Triple Sulfa Containing 




5ULFA^\AZINE 


r\_£ 



TRIPANCA 


* 


advantages 

• Contains no sulfathiazole thus avoiding the high incidence of toxic 
symptoms resulting from the use of this drug. 

• Contains three closely related sulfonamides reducing to a minimum 
the possibility of reciprocal sensitization to other sulfonamides. 

• An effective therapeutic blood level may be maintained which is well 
below that at which crystalluria with resultant kidney damage usually 
develops. 


how supplied 


LIQUID 

A pleasantly flav¬ 
oured uniform 
suspension contain¬ 
ing 5 grains of 
sulfa in each tea¬ 
spoonful. 

Supplied in 16 ozs.. 
80 ozs., and 160 
ozs. bottles. 


TABLETS 

A compressed tab¬ 
let creased to faci¬ 
litate divided dos¬ 
age, containing 7.5 
grains of sulfa,. 

Supplied in bottles 
of 100, 500 and 
1000 tablets. 



ANGLO-CANADIAN DRUG CO. LTD. 


OSHAWA 


CANADA 
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tomt -end that the incoming Executive reconsider this position 
regard to the Fee Taxing Committee of the W.C.B. 


t che request of the Winnipeg Anaesthetists Society your 
i tee on Economics was belatedly called in to negotiate 
k m in regard to remuneration for services on a "fee-for- 
basis. It developed in the course of negotiation that 
aesthetists of Greater Winnipeg were not unanimous in 
emands and that they were split by internal dissension 
n some part, on differences in point of view and, in 
part, by the fear of competitive practice. Therefore, 
ommittee was unable to be of much assistance in the 
nt of this issue. Our advice to individual groups, 
. was given, and separate arrangements have now been 
etween the various anaesthetist staffs and their hospitals, 
iportant that the profession realize that no progress can 
e in any direction of economics unless we have unanimity 
rd to the major principles involved. Such was not in 
e in the Anaesthetists-Hospital negotiations, and it is 
loted that we have lost the first round in our attempt 
n individual practice from the position of salaried em- 
of hospitals. 


Y u will also receive a report in regard to the progress 
ade in the organization of Cancer Diagnostic Clinics under 
C ncer Research and Relief Institute for rural Manitoba. 
Ti :he point of view of your Committee on Economics, this 
a ost important development in the trend that is now pro¬ 
towards the practice of medicine by the state or its 
gen s. Although this development may seem small it, never- 
heles sets a partem of practice which has previously existed 
tu rculosis and which will henceforth proceed in many other 
c ons and lead to a centralization of diagnosis and treat- 
ent which is far from the free enterprise era that we have 
k>u In spite of much discussion in which the status quo 
pr tice was insisted upon, it finally evolved that we could not 
tem this change because, for years past, organized medicine, 
i here and in the United States, has sold the people on 
Lane Clinics, without paying any attention to the economic 
brine les involved in the establishment of such clinics. It is 
p bt noted that this step has led us more towards state 
med j ne than anything that we have heretofore sanctioned. 


^ ur Chairman has been on the Advisory Commission 
set up by the Minister of Health under the Health Services 
Act of Manitoba. Since the enactment of this legislation, 
lever rural hospitals, both large and small, have been built 
in t! province and have increased the availability of hospital 
beds lose to the people. Many more are now in the process 
)r organization but the shortage of nursing and technical staffs 
wll, or a time, delay them. The trend, however, is there and, 
pul ime, it will gain momentum. In all hospitals of 28 beds 
)r more there will be diagnostic services, both laboratory and 
K-ray, available to the people on a per capita cost of 60 to 75c 
)er annum, in which a considerable part of the cost of opera- 
:icn will be borne by the Provincial Government and in which 
:ne capital cost for equipment will be wholly paid for by the 
Mamroba Government. This development is expected to be 
» great benefit to the people of this province and as urban 
:entres can, by this legislation, avail themselves of the same 
teatment, it is reasonable to assume that they will eventually 
ispire to the same service. The Council of the City of Win- 
>>peg has already gone on record and is investigating the 
JossiL ility of setting up a centralized laboratory and X-rav 
*rvice under this legislation. The Commission has at all 
imes warned the Minister that hospitals of small bed content 
ire uneconomical to operate and will, in due course, develop 
leficits which will somehow have to be met and will increase 
he cost of hospitalization, but, apparently political strategy has 
nken precedence over the probable economic loss. 

1 He relationship of the members of the Commission with 
he Minister of Health have, on the whole, been amicable but 


there has been throughout its life a clash between the two 
parties as to what constitutes a policy and what constitutes 
administration. The Minister insists that administration of 
tne Act remains within his hands ard there are many instances 
on the border-line which the Minister has taken unto himseif 
as being those of administration. It is clear that the majority 
of the members of the Commission feel that they are there 
more as a sounding board for policies of the government than 
as a real helpful body whose purpose it would be to give the 
people the best health provisions under the legislation. It is 
the opinion of your Chairman that, under no conditions, should 
we accept a Commission of this kind for the operation of any 
health insurance plan which may evolve for the medical care 
of the people in this province. This is a most important con¬ 
sideration for the maintenance of the independence of our 
profession and for the provision of good medical care for the 
people. 

42. 

Regarding the Manitoba Medical Service, you will be re¬ 
ceiving a report from that body, but it is our duty to bring 
before the profession the consideration of various tendencies 
which are developing within that organization. Due to the 
very nature of the M.M.S. and its partnership arrangements 
with the members of the profession, it has become necessary to 
regulate and standardize both diagnosis and treatment in con¬ 
formity with what is usual and what is unusual, no matter how 
scientific it may be. No plan of medical care can sponsor or 
pay for pioneering methods of diagnosis and treatment which 
are not generally accepted but which may be so in due course 
of time. It fellows, therefore, that some of our members may 
feel restricted in their attempts to practise sound medicine as 
they see it but, of course, that is a price which we and the 
people will have to pay for the developing trend of the insurance 
plan. Consequently, there will always be room in the profession 
for a few outstanding practitioners to practise as individualists 
and not connected with any scheme. For political reasons, it 
has become necessary to extend the activities of the M.M.S. into 
the rural parts of this province and we feel that this move is 
by far our best means of opposing diagnosis and treatment 
control by government. The latter would inherently have many 
greater faults, both to the profession and the people, than those 
which we must accept from the M.M.S. Our M.M.S. is the 
most liberal of any plan in Canada in the provision of medical 
and surgical coverage, and it is that fact that will stand us 
in greatest stead when we have to face the issue of opposing 
the provision of medical care by the state. I would like to 
say to the profession that, no matter how irritating at times the 
regulations and the decisions of the M.M.S. may be to us in 
individual case, it still forms the best basis for combating 
a situation which would have more stringent and more irritating 
regulations and decisions. In regard to practice in rural areas 
under M.M.S. it would seem that the payment for mileage 
would represent a very important financial factor in its suc¬ 
cess. It is the opinion of your committee that payment for 
mileage should be an individual matter between the patient 
and his doctor and that this provision would minimize the 
frequency of unnecessary home calls, and at the same time 
enable the M.M.S. to maintain its financial stability. 

43. 

It is with regret that I have decided to relinquish the post 
of Chairman of Economics for the M.M.A., which I have had 
the privilege of holding for the last six years. It has been an 
onerous duty, which I have willingly and assiduously borne, 
because I have wanted to leave for the future members of the 
profession a set-up which at least is no worse than that which 
v/e inherited. I feel, however, that new blood and a new out¬ 
look would greatly strengthen the activities of this committee 
to the benefit of our membership, and it will prove a good 
training ground for future officers of the Association. 

All of which is respectfully submitted. 

A. Hollenberg, 

Chairman. 
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AVAILABLE IN CANADA 




A higher degree of absorp¬ 
tion. 

Better ratio of cutaneous to 
muscle temperature. 

Effective production of active 
hyperemia. 

Precisely controlled applica¬ 
tion for both small and large 
areas. 

Total elimination of pads, 
electrodes and danger of 
arcs. 

Deeper penetration of heat. 

No contact between patient 
and directors. 



RAYTHEON 
MICROTHERM 
MODEL CMD5 

A pproved by the Department 
of T rail sport, Radio Division. 
Will not interfere with radio 
or television. 


X-ray and Radium Industries Limited, exclusiv 
Canadian representatives for Raytheon Micro 
therm, take great pride in presenting this entirely 
new form of diathermy unit to the Canadiai 
Medical Profession. 

You will be amazed at the simplicity of appli 
cation ... no tuning ... no frequency adjust 
ments. You can actually treat one patient whil< 
consulting another at the same time. 

Before buying any diathermy unit it is strongl' 
recommended that you contact your neares* 
X-ray and Radium Branch Office for a complete 
demonstration. Literature will be sent on reques 
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Workmen's Compensation Board 
Negotiating Committee 

j tl President and Executive of 

The Manitoba Medical Association: 

14 . 

Since the Workmen’s Compensation Board’s fiscal year for 
949 is not terminated, no information is available as to 
,heth< or not there has been any actual percentage increase 
i paylent to doctors for services rendered on the basis of the 
e w fee schedule. Sheer conjecture leads me to say that there 
as no' been, for, if anything, accounts have been reduced on 
larger scale and regulations adhered to more r gidly, the 
itter eing, in some instances, tantamount to refusal to honor 
n account. 

Certainly, complaints from individual doctors on assessment 
f ac aunts by the staff of the Board are as numerous as 
ereto ore, which all adds up to an unhealthy state of affairs. 
\nd would appear that any increase in fees to the attend- 
ig d> tor has been offset by the aforementioned measures. 

0 particular complaint has been levelled at the $1.50 fee 
nr sr office visit. It has been asked—"Since when did doctors 
tart ealing on a split-dollar basis?”—and it would appear 
hat h criticism is perfectly justified. 

T date no doctor has taken the trouble to make a written 
itici i of the new fee schedule, constructive or otherwise, 
feel hat comments, as to whethor or not the schedule is satis- 
acto would be of material benefit in future negotiations, 
oo. ny specific complaints backed by detailed information 
ioulc be that much more helpful. It does not suffice for 
lie o a few doctors to set forth the various shortcom’ngs of 
ur d aling with the Board, for the more representative the 
)mpl nts are of the doctors at large, the more representative 
our Jegoriating Committee is in its dealings with the Board. 
R. pectfully submitted. 

H. Funk . 

Chairman. 

Workmen's Compensation Board 
Referee Committee 

o tf President and Executive of 

The Manitoba Medical Association: 

5 . 

I beg to submit herewith report of the activities of the 
hove named Committee for the year 1948-49: 

During this period your Committee met on thirteen oc- 
asior and dealt with a total of forty patients. There is 
othirg of particular interest to report. 

Respectfully submitted. 

C. E. Corrigan, 

Chairman. 

Manitoba Cancer Relief and Research 
Institute 

0 the President and Executive of 

The Manitoba Medical Association: 

6 . 

(1) So that the medical profession of Manitoba may be 
ully aware of the various aims and activities of the Cancer 
istitute, the Board of the Institute has decided that copies of 

Annual Report should be mailed each year to every mem- 
tf of the Manitoba Medical Association. The report for 
948 has been distributed already and it is hoped that it has 
ten carefully perused by all. 

(2) With the object of providing a prepaid cancer 
iasnostic service for residents of rurjil Manitoba, the Union 
■ Municipalities in November, 1948, requested the Provincial 
jovemment to levy a tax on the areas outside Greater 
Winnipeg, amounting to $20,000.00. They added the proviso 


that the Provincial Government contribute a like amount and 
there was the understanding that the Government of Canada 
would match the total. This tax has been levied and the sum 
of $80,000.00 is now available to the Cancer Institute. This is a 
preliminary figure and there is good reason to believe that larger 
sums of money will become available for the same purpose if the 
necessity arises. 

After considerable thought and discussion, the Board of the 
Cancer Institute has submitted a plan to the Winnipeg General 
Hospital and the St. Boniface Hospital as an initial step in 
the diagnosis of cancer in rural patients. It proposes the 
establishment of Cancer Diagnostic Clinics at each Hospital, 
maintained by the available funds. If adopted, it is planned 
to include at least one other hospital in the near future. Up 
to the time of submitting this report (September 2nd, 1949), 
no reply has been received from the Hospitals. Should further 
developments arise before the Annual Meeting of the Mani¬ 
toba Medical Association, a supplementary report will be made. 

Respectfully submitted. 

A. E. Childe, 

Chairman, M.M.A. Cancer Committee. 

Fee Committee 

To the President and Executive of 

The Manitoba Medical Association: 

47. 

In February, 1949, the Fee Revision Committee, composed 
of representatives of the Manitoba Medical Association and 
the Manitoba Medical Service, presented a report to the Execu¬ 
tive of the Manitoba Medical Association, outlin ng a Schedule 
of Minimum Fees which was to be adopted by the Manitoba 
Medical Service as a basis for payment to doctors participating 
in that scheme. 

In accepting the report, the Executive realized that no 
schedule of fees would ever be complete or satisfy all groups 
of our Association. Accordingly, as a means of settling dis¬ 
putes that would arise from time to time concerning fees, a 
permanent tribunal was considered a necessity, and a Fee 
Committee established. This consists of three members. The 
President of the M.M.A., or, in his absence, the Vice-President; 
a representative appointed from the General Practitioners; and 
a representative from the Specialists. This Committee was 
officially established in March, 1949. 

In its short period of existence, the Fee Committee has had 
several points of dispute concerning fees presented to it. These 
have been dealt with or are in the process of being dealt with. 

I feel that this Committee should prove itself to be one of 
immense value to the Association. 

All of which is respectfully submitted. 

Harold S. Evans, 

Chairman. 

Constitution and By-Laws 

To the President and Executive of 

The Manitoba Medical Association: 

48. 

Certain amendments to the Constitution of the Canadian 
Medical Association were passed at the Annual Meeting in 
June, 1949. 

When the General Council of the Canadian Medical 
Association, at its meeting in June, 1948, was discussing the 
formation of a Section for Genera! Practitioners it was pointed 
out that the Chapter of the Constitution and By-laws on 
"Meetings of Sections” did not permit, in its rigid interpreta¬ 
tion, setting up this or any other Section in permanent. In 
practice this Chapter has never been strictly adhered to but 
it was felt that a change should be made so that the Sections 
would function in full accord with the letter of the Consti¬ 
tution. 
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19. 

T! erefore, the Committee on Constitution and By-laws, 
fter prolonged study, proposed certain amendments to the 
'onst cution which were duly considered and passed at the 
Annual Meeting in 1949. In substance, the Constitution now 
rovices that, on application of twenty-five members of the 
Association, a Section may be organized for the purpose of 
cveloping interest of the members of the Association in any 
ne field of medicine, scientific or economic. Each Section is 
o have a Chairman and Secretary who shall hold office from 
he cl -se of one meeting until the close of the next meeting 
eld during an Annual Meeting of the Canadian Medical 
Association. The Section will co-operate with the Central 
>rogr nme Committee in arranging for its particular pro- 
rammes to be held at the time of the Annual Meeting. 

1 °. 

Ir addition to the usual type of discussion, a Section may 
lisa; matters related to its particular interests for the benefit 
if th Canadian Medical Association generally; it may present 
ts vi vs to the Executive Council which may, if it deems fit, 
iave such matters considered by the Association as a whole. 
Any tember of the Canadian Medical Association may attend 
iny .meeting of any Section but he will not be able to vote 
it such a Section unless he is registered therein before the 
omtr.encement of the Session. With the approval of the 
;xea ive Committee, the Chairman of the Section may call 
i mf ting of his Section at other times of the year as well 
is th it of the Annual Meeting. Due notice of such special 
neer gs must be given in the Canadian Medical Association 
[ouri al. For any adequate reason, such as a small number of 
egisr ations or the failure of a Section to hold a meeting, the 
Gen. ll Council may, on the recommendation of the Executive 
'our. il, dissolve the Section and it shall not be renewed except 
ipon a new application. At present there are sixteen Sections 
vithii rhe organization. 

Also dealt with in the report was a note dealing with 
resp. .sibilities of Officers of the Association and provision 
of a mail ballot” of the Executive Committee. 

R spectfully submitted. 

Murray Campbell, 

Chairman. 

Legislative Committee of Fifteen 

To the President and Executive of 

The Manitoba Medical Association: 

51. 

I s o meetings of the Legislative Committee were held during 
the past year. Medical Legislature dealt with at the recent 
sessions of the Legislature was chiefly amendments to existing 
Acts which did not warrant, in our opinion, assembling either 
the Committee or the Committee of Fifteen. 

I uring the last session of the Provincial Legislature several 
bills were presented which are of interest to the medical pro¬ 
fession. 

AN ACT to validate the establishment of Beausejour Hospital 
District. 

AN ACT to amend the Child Welfare Act. 

AN ACT to amend the Medical Act providing for the Re¬ 
muneration of Council Members. 

AN ACT to amend the Public Health Act. 

AN ACT to provide special Assistance for Old Age and 
BImd Pensioners. 

AN ACT to amend the Vital Statistics Act. 

AN ACT to authorize the establishment of certain Medical 
Nursing Unit Districts. 

AN ACT to amend the Health Services Act—provision among 
other matters: 

(a) R#»soecting the expenses of the Boards of Local Health 
Units; 

(b) Respecting the establishment of Diagnostic Facilities 
where there is no Local Health Unit; 

(c) Respecting the making of grants to Outpost Hospitals. 


AN ACT to incorporate "Winnipeg Clinic.” 

AN ACT to provide for the Granting of Aid to Municipali¬ 
ties for Social Assistance. 

AN ACT respecting Pine Falls Hospital. 

AN ACT to amend the Cancer Relief Fund. 

AN ACT to amend the Mental Diseases Act. 

AN ACT to amend the Lunacy Act. 

AN ACT to amend the Basic Sciences Act—to remove the 
Practice of Dentistry from the application of the Act. 

AN ACT to amend the Hospital Aid Act—to make further 
provision respecting the aid to be granted to Hospitals under 
the Act. 

All of which is respectfully submitted. 

Ross H. Cooper, 

Chairman. 

Liaison Committee, College of Physicians and 
Surgeons — Manitoba Medical Association 

To the President and Executive of 

The Manitoba Medical Association: 

52. 

Meetings of this Committee were held during the year, 
at which several items of mutual interest to the College of 
Physicians and Surgeons and ourselves were discussed and 
successfully dealt with. 

The most important of these items was the arrangement 
whereby the College of Physicians and Surgeons undertook the 
responsibility of establishing a Fee Taxing Committee for deal¬ 
ing with disputed Workmen’s Compensation Board accounts. 
This is a temporary scheme for a period of six months, at the 
end of which time its advisability will be reviewed. 

The representatives from the College of Physicians and 
Surgeons have been extremely co-operative throughout all our 
meetings and it is with pleasure that I express to them our 
thanks for the courtesies which they have extended to us during 
the past year. 

All of which is respectfully submitted. 

Harold S. Evans , 

Representative to Liaison Committee, 
C.P. & S.-M.M.A 

Group Insurance 

To the President and Executive of 

The Manitoba Medical Association: 

53. 

Since the inauguration of the Group Accident and Sickness 
Insurance Policy for the Manitoba Medical Association in 
December, 1948, three hundred and forty-two (342) members 
have purchased policies. This represents slightly more than 
fifty per cent of the total membership of the Association. Since 
inaugurating the scheme, the average member enrolment has 
been five new policy purchasers per month. 

Four thousand, three hundred and sixty-three dollars 
($4,363.00) has been paid in claims by the company to date. 
At the present time, three more claims are being processed. To 
date, a dispute has arisen over only one claim and the nature 
of this dispute has been such that there has not been any need 
for Committee interference. 

54. 

A word of explanation is necessary in relation to the notices 
that will soon be received regarding the payment of premiums. 
The scheme was inaugurated December, 1948, and a thirtv-day 
period was allowed for enrolment without medical examination 
to all members of the Manitoba Medical Association. This 
being a "group policy,” any new members who enrolled after 
that time were given a proportionate reduction in the premiums 
paid. Since it is a "group policy,” all premiums become due 
and pavable again in December, 1949, and this is so, whether 
the policy was taken out during the initial period of enrolment 
or several months later. In other words, if a doctor enrolled in 
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i; 'group policy'’ in March, 1949, he would have paid only 
t coverage from March, 1949, to December, 1949, and in 
tceir er, 1949, he becomes liable for the payment of the 
emit ns to cover him until December, 1950, being allowed 
irty ays grace. 

Satisfaction has been expressed by every one contacted in 
g^rd to this policy. It has been amaz.ng to learn of the 
im b of doctors who otherwise could not have obtained any 
jura; :e and it is a source of gratification to know that this 
licy has been of great benefit to them. As in our previous 
Lort we believe the policy to be a good one and we heartily 
Hors its continuation. 

Lawrence R. Rabscm, 

Chairman. 


deplore any eulogistic commentary, but your committee feels 
that Manitoba has lost fine men and women, whose work 
still lives silently after them, and if we were to publish the 
names of those for whom our late colleagues have done 
efficient, kindly, and sympathetic service, the list would be 
most imposing in its length and calibre. 

Their memory should be an incentive to us all to do our 
daily work in such a manner that, when our time comes, May 
our earthly memory shine like theirs! 

Respectfully submitted. 

Athol Gordon, 

Chairman. 

Extra Mural 


Editorial 

j th President and Executive oj 

The Manitoba Medical Association: 

are reasonably satisfied with what we have been able 
present to our readers dur.ng the past year and it is grad¬ 
ing o report that we have had favourable comments and 
que s for subscriptions from individuals and groups both 
thii and without the Commonwealth. 

Si h notice makes us more than ever desirous that the 
tvie should reflect Manitoba Medicine as completely as 

ssit Many worthwhile papers and interesting case reports 
e g en in all the hospitals and at meetings inside and out- 
ie e City, but of these we receive only a fraction. We 
duI d like the members of the Association to take a personal 
ter' in the Review as their representative at home and 

rc.i and to feel that their contributions are necessary to 

ake c completely representative. 


I we my personal thanks to those who have assisted me— 
i. raels, Dr. Borthwick-Leslie, Dr. Penner, Dr. R. Lyons, 
r. /hitehead, Dr. Lebetter, Dr. Coke and especially Dr. 

iko. f. 


T e Association owes a special debt to Mr. Gordon Whitley 
hos duties give him no opportunity to rest. The technical 
id business affairs of the Review have for several years kept 
m his desk daily. Partly to lessen his load and partly for 
her reasons, we suggest that future volumes be of ten num- 
irs n place of twelve, by combining June and July, and 
ugu t and September. The amount of material published 
irin the year would not be lessened but probably increased. 

V( e would like our readers to remember practically that 
it for the advertisers there would be no Review. 

Finally, I wish personally to thank the Executive for its 
■operation, consideration and encouragement. 

R< spectfully submitted. 


J. C. Hossack, 


Chairman. 


Historical Medicine and Necrology 

5 the President and Executive of 

The Manitoba Medical Association: 

It is with regret that your committee reports the passing of 
e following members of the Manitoba Medical Association 
ice the last Annual Meeting: 

Doctors Leon George Benoit, Stanley Gordon Chown, 
illiam Alvin Cooper, Manly Finkelstein, Campbell Hamilton 
onro, John Robert Warburton Nicholson, Robert Francis 
irke. Elizabeth Steele, all of Winnipeg. 

Doctors Daniel Baldwin, Benito; Ernest Bottomley, Dauphin, 
d R. K. Chalmers, Miniota. 

In the midst of the daily world of events, we sometimes 
id time to pause and consider the passing of our colleagues, 
ere any of them with us today, they would undoubtedly 


To the President and Executive of 

The Manitoba Medical Association: 

58. 

Most requests from District Societies for speakers for local 
meetings have been made through the Association Office and 
this Committee. This procedure seems to have functioned 
satisfactorily throughout the year. 

It is felt that even better service could be provided if a 
minimum of four weeks’ notice was given on such requests, 
but it is realized that there are occasions when this is impos¬ 
sible, and during the year your Committee was able to fulfil 
the short notice requests without too much difficulty. 

The following is the list of the meeting held during the 
year by the various District Medical Societies: 

JBranaon and District Medical Association; 

September 8th, 1948, at Brandon: 

Dr. H. F. Cameron—"The Diagnosis and Treatment of 
Common Head Injuries.” 

Dr. J. M. Kilgour—"Hyperthyroidism.” 

November 10th, 1948, at Ninette: 

Dr. Louis Cherniack—"Physical Examination of the Chest.” 

Dr. A. M. Goodwin—"Management of the Th.rd Stage 
of Labor.” 

Dr. J. G. Fyfe—"Survey of Tuberculosis in Indians 
Committed to Brandon Sanatorium.” 

March 9th, 1949, at Brandon: 

Dr. F. A. B. Sheppard—"Chronic Duodenal Ulcer with 
Special Reference to the Hormonal Factor and Surgical 
Treatment.” 

Dr. T. D. Wheeler—"Manitoba Medical Service.” 

June 1st, 1949, at Brandon: 

Dr. J. D. Adamson—"Poliomyelitis, with reference to 
recent epidemic at Chesterfield Inlet.” 

Dr. W. F. Abbott—"Functional Bleeding.” 

Central District Medical Society; 

January 25th, 1949, at Portage la Prairie: 

Dr. Gilbert L. Adamson—"Some Problem Cases in the 
Field of Psychosomatic Diagnosis.” 

Dr. S. S. Peikoff—"Physiological, Diagnostic and Surgical 
Aspects of Jaundice.” 

March 15th, 1949, at Portage la Prairie: 

Dr. Maurice Berger—"Meningitis in Infants and 
Children.” 

Dr. O. A. Schmidt—"Antepartum Haemorrhage.” 

April 18th, 1949, at Portage la Prairie: 

Dr. Kenneth Davidson—"Common Skin Disorders seen 
in the Summer Months.” 

Dr. J. Wendell Macleod—"The Problem of Persistent 
Diarrhoea.” 

Northern District Medical Society: 

December 1st. 1948, at Dauphin: 

Dr. E. W. Pickard—"The Early Use of Skin Grafts.” 

Dr. J. C. Colbeck—"The use of a Provincial Pathological 
Service.” 

Mav 9th, 1949, at Dauphin: 

Dr. W. J. McCord—"Management of the Breech 
Presentation.” 

Dr. N. P. Merkeley—"Reconstructive Surgery of the 
Hand.” 
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fth of 53 District Medical Society: 

fl uary 26th, 1949, at Flin Flon: 

Dr. C. E. Corrigan—’'Round Table Discussion of General 
Surgical Problems.” 

Dr. R. W. Richardson—"Economic Problems of M.M.A. 
and Discussion re Manitoba Medical Service.” 

thwestern District Medical Society: 

ctoter 6 th, 1948, at Russell: 

Dr F. G. Allison—"Medical Problems Old and New.” 
Dr C. C. Henneberg—"Toxaemias of Pregnancy.” 
ith rn District Medical Society: 

>pte iber 23rd, 1948, at Morden: 

Dr, A. W. Andison—"Common Difficulties in the 
Management of Obstetrical Patients.” 

Dr J. P. Gemmell—"The Management of Diabetes.” 
lay 26th, 1949, at Altona: 

Dr C. H. A. Walton—"Bronchial Asthma.” 

Dr F. R. Tucker—"Fractures, Sprains and Dislocations of 
the Ankle Joint.” 
lespectfully submitted. 

P. K. Tisdale, 

Chairman. 

Maternal Welfare 

the President and Executive of 

'he Manitoba Medical Association: 

Yoi t committee wishes to report as follows for the year 1948: 
The maternal death rate was 1.4 per 1,000 live births (there 
: 19,088 live births in 1948). The figure for 1947 was 1.1, 
for 1946 1.7. 

Th causes of death were as follows: 


1. Abortion (induced) _ 2 

2. Pulmonary Embolism .. 3 

3. Infection . 2 

4. Toxaemias _ 6 

5. Haemorrhage -. 7 

6. Obstetrical Shock ___—. 2 

7. Other causes ...— 5 

Total .. 27 

8 . Associated maternal deaths .-. 3 


The causes of death in No. 7 were: 

1 Bronchospasm—Aspiration of Vomitus. 

2. Rupture of Uterus. 

3 Mesenteric Thrombosis with Embolism. 

4 Childbirth—Indian. 

5 Childbirth—Indian. 

Hie causes of death in the associated cases were: 

1 Rheumatic Heart D'sease. 

2. Pulmonary Tuberculosis. 

3 Poliomyelitis—Chronic Tuberculous Meningitis. 

The case records supplied bv the Division of Statistics, 
artment of Health and Public Welfare, were carefully 
liec The following facts were considered to be of particu- 
intcrest and importance: 

1 Residence in Citv—3. All died in City Hospitals. 
Residence Rural—21. Of these, 8 died in City 
Hospitals, 9 died in Rural Hospitals and 4 at home. 
Residence Indian Reserve— 6 . Of these, 1 died in 
Citv Hospital, 1 died in City Sanatorium and 4 at 
home. 

2. Of 28 confinements, 9 were attended by midwives (6 
in Indian Reserves). 

3. Of 30 maternal deaths, 8 were [ndians—26 6 %. 

4 Autopsies were performed in 7 cases—23.3%. 

No autoosv findings were suDohed w»th the case records 
your committee recommends that in the future a copy of 


the pathologist’s report be sent to the Division of Statistics. 
This would be of great help in the proper classification of 
the causes of death. 

Your committee urges all physicians associated with maternal 
death cases to give future committees all the information pos¬ 
sible by answering all the questions in the Department’s inquiry 
form and to obtain permission for autopsy whenever possible. 

All of which is respectfully submitted. 

H. Guyot, 

Chairman. 

Sanatorium Board of Manitoba 

To the President and Executive of 

The Manitoba Medical Association: 

62. 

As your representative to the Sanatorium Board of Mani¬ 
toba, I submit the following report: 

The Board has met twice during the last six months and 
the Advisory Committee once. Reports have been received 
from the Superintendents of the sanatoria in Manitoba. 

It is gratifying to know that the diagnosis and treatment 
of Tuberculosis remains on a high level. There has been a new 
era opened up during the last decade; Streptomycin has been 
made available, free of charge, to the patients and has proved 
to be of great benefit. Pulmonary resection for Pulmonary 
Tuberculosis is now a recognized procedure for certain cases. 

The surveys being carried out through the Province con¬ 
tinue to locate new cases of Tuberculosis or chronic spreaders 
of disease. A report by the Medical Superintendent of the 
Board "reveals that the incidence of new disease is on the 
increase”—no doubt due to the intensified case finding efforts. 
It is also stated "there is evidence that we may have reached 
the peak in new discoveries and a drop should now be expected. ” 
The surveys are discovering many non-Tuberculous Pulmonary 
Lesions and Thoracic Tumors, and thus bringing them under 
treatment earlier. This should lower the mortality from 
Thoracic Malignancy. 

The Federal Health grants have allowed for X-ray units to 
be placed in the Winnipeg General Hospital, St. Boniface 
Hospital, Dauphin Health Units, Victoria Hospital and the 
Brandon General Hospital. These are for the routine X-raying 
of all admissions. 

The Sanatorium Board of Manitoba is made up of men 
from the City of Winnipeg, and the Province of Manitoba, 
and from all walks in life. They unstintingly give their time 
and energy to the problem of Tuberculosis in this Province and 
one can only admire these men for the work they are doing. 

Respectfully submitted. 

M. B. Perrin 3 

Representative. 

Post Graduate 

To the President and Executive of 

The Manitoba Medical Association: 

63. 

As your representative on the Post-Graduate Committee of 
the Faculty of Medicine, I wish to report that a three-day post¬ 
graduate course was held under the auspices of the Medical 
Faculty, at which a large attendance of general practitioners 
and health officers of the province were present. This course 
was well given and well received and numerous letters of ap¬ 
preciation were sent to the secretary of this committee. It is 
hoped that this course will be enlarged uoon and that it will 
continue to receive the support of the M.M.A. and the pro¬ 
fession at large. 

All of which is respectfully submitted. 

A. Holpnberg, 

Representative. 
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Nutrition 


Medical Education 


the President and Executive of 
The Manitoba Medical Association: 

[here has been no activity of the Committee on Nutrition 
ig the past year. The following item of correspondence 
referred to members of the Committee on Nutrition of 
Canadian Medical Association: 

'In 937, the first edition of the Booklet, "What to Eat 
fH -althy,” for distribution to the public, was issued under 
pm auspices of the Canadian Medical Association and the 
idian Life Insurance Officers Association. Second and 
| editions were subsequently printed. Information has 
re;eived from the Canadian Life Insurance Officers 
riai on that they have now printed a fourth edition of 
17 ’,000 copies which they intend to distribute in Canada, 
is or your information. 

F. F. Tisdall, M.D., 

Chairman, Committee on Nutrition, 
Canadian Medical Association.” 

HI of which is respectively submitted. 

M. McLandress, 

Chairman. 


Editorial Board, C.M.A. Journal 

the °resident and Executive of 
The Manitoba Medical Association: 

'ou committee begs to report that Manitoba has con* 
d io be well represented in the columns of the Canadian 
ical Association Journal. The following members have 
lbi ed articles during the past twelve months which have 
pi blished in the Journal: 

)oc ors Elinor F. E. Black, Bruce Chown, A. Bryce, S. 
ms y, F. G. McGuinness, C. E. Corrigan, D. F. Osborne, 
/vbbott, G. S. Fahrni, J. R. Martin, F. A. L. Mathewson, 
I Lederman, Ross Mitchell, G. S. Musgrove, C. B. 
emperlen, C. M. Strong, P. H. T. Thorlakson, C. H. A. 
ton 

■la: toba Notes and Abstracts relating to Obstetrics and 
tec ogy have originated in Manitoba, 
lespectfully submitted. 

Ross Mitchell, 

Chairman. 


Public Health 

fhe President and Executive of 
The Manitoba Medical Association: 

mere were no separate meetings of this committee arranged 
kg rhe past year, so that there is nothing to report, 
lespectfully submitted. 

E. K. Cunningham , 

Chairman. 


Credentials and Ethics 

he President and Executive of 
The Manitoba Medical Association: 

is no problem on Credentials or Ethics has been submitted 
le Provincial Committee during the past year, there is 
ng to report, 
espectfully submitted. 

7. O. Fryer, 

Chairman. 


To the President and Executive of 

The Manitoba Medical Association: 

68 . 

As the Committee on Medical Education held no meetings 
during the past year, the Chairman has no report to submit. 

L. G. Bell, 

Chairman. 


Industrial Medicine 

To the President and Executive of 

The Manitoba Medical Association: 

69. 

There were no activities on the part of this Committee dur¬ 
ing the year ending September, 1949. 

Respectfully submitted. 

Hugh Malcolmson, 

Chairman. 


Group Practice For Sale 

Excellent opportunity to buy one-third interest 
in group practice situated in medical centre of 
Winnipeg. Price includes share of X-ray equip¬ 
ment, office and waiting room furniture, balance 
of pre-paid rent on 5-year lease. Specialist 
preferred. No goodwill involved. For further 
particulars apply Box 712, Manitoba Medical 
Review. 


FiSHEnMADE" 

POST-OPERATIVE 
HERNIA BELT 

Indicated in those cases 
desirous of quickly re¬ 
turning to work. 

Designed and constructed 
to cause the patient no 
discomfort in wearing 
same. 


Physicians 
Prescribe as 
FISHERMADE' 
Post-operative 
Hernia Belt 
Model G596 



Model 6596 


Made in Canada bv 

FISHER & BURPE, LTD. 

219 KENNEDY STREET WINNIPEG 

Branches: EDMONTON and VANCOUVER 









































